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EDITORIALS 


MEDICAL AND SURGICAL FEES 


Fees for professional services loom large 
in the important field of public relations. 
This is io time to be careless or exacting in 
the matter of fees. Seldom are medical or 
surgical fees exorbitant. But the doctor 
should discuss the question of costs with the 
patient or members of the patient’s family 
and make sure they are reasonable in the 
light of the patient’s ability to pay and that 
they are acceptable. 


Since medical and surgical care fall within 
the realm of a profession and since the pro- 
fessions are for service and not for gain, 
it is imperative that the patient-physician- 
fee relationship have freedom in the practice 
of medicine. Looking after the patient’s in- 
terests, adjusting fees to fit his purse, and 
gaining his confidence through the assurance 
of good service is only a matter of keeping 
in line with accepted professional principles 
but it is plain good business. If these prin- 
ciples had been assiduously pursued by all 
members of the medical profession, all the 
fuss about public relations would be un- 
necessary. 


The trend that has led us astray is uni- 
versal. Even the profession of the staid old 
state of Massachusetts must take its mem- 
bers to task. In the Aug. 3 New England 
Medical Journal we find the following in an 
editorial entitled “The Doctor’s Fee.” 


“As an additional step in the efforts of the 
Massachusetts Medical Society to develop 
and maintain good public relations, the 
Council, at its annual meeting in 1949, ap- 
pointed a subcommittee of the Committee on 
Public Relations, to explore the whole prob- 
em of (medical) fees throughout the Com- 
nonwealth.” 


In its report to the Council the Committee 
ndicated that indiscretions in the matter of 
ees are relatively infrequent but “The Com- 
iittee nevertheless believes that an agree- 
ent should be reached by the medical pro- 
ssion of the Commonwealth regarding the 

inciples involved, based on the following 
ctors: 


“1. The value of the service, whether 


easily definable, such as fees for laboratory 
examination, or relatively indefinite, as fees 
for anesthesia, roentgenologist’s opinion, or 
such indeterminable value as an unusual op- 
eration or a life-saving measure. 

“2. The nature of the service rendered, 
with consideration of the technical difficul- 
ties, the diagnostic complexity, the length 
of time consumed and the degree of respon- 
sibility assumed. 

“3. The ability of the patient to pay, with 
reference to his income, family responsibili- 
ties, and the effect upon future income of a 
long-lasting illness or an ultimately unfavor- 
able prognosis.” 

From the above it is easy to see that the 
fee question is not comparable to fixing the 
price on bacon, or flour but a much more 
complex one making it all the more neces- 
ary to give careful attention to its solu- 
tion. 

This is a matter our own State Associa- 
tion might well consider. 





YOUR HEART IS IN THE CHES 
The Community Chest 
Give 





Campaign is now in progress. 
This annual appeal for 
community weal brings to 
every responsible resident the 
, opportunity of good citizen- 
enough: ship. It emphasizes the ever 

: _}| recurring questions, “Who is 
_ ~ my brother?” “Who is my 










neighbor ?”’. 

To physicians who, better than anyone 
else, know the follies, the frailties and the 
sins of life, the answers are easy. To phy- 
sicians taught by experience to be tolerant 
and generous, the response should be equally 
easy. 

Of all people, physicians, so richly en- 
dowed with knowledge and _ experience, 
should be able to count their blessings and 
share with those who are less fortunate. All 
physicians worthy of the profession have 
learned to give and to give freely. 

A little more please for the Community 
Chest. Your heart is in your chest; your 
pen is in your vest, your checkbook at your 
behest. It will hurt not to give. 
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SIGNIFICANT 


The following lifted from the columns of 
the Jackson County Medical Society Weekly 
Bulletin under the title, “Labor Editor’s 
View of Pepper Defeat,” should be well di- 
gested by every doctor in the State of Okla- 
homa who thinks he is too busy to give per- 
sonal attention to vital political issues. 

“The editor of the United Mine Workers’ 
Journal in an editorial in its May 15 issue 
states, among other things, ‘That Senator 
Pepper had to bear the brunt of all the fault- 
finding leveled at the Brannan Plan, foreign 
aid, give-away money, government extrava- 
gance, Kansas City graft, and national med- 
icine.’ 

“He further states, ‘In 44 years of cover- 
ing political campaigns in the nation and in 
many states, your editor has never witnessed 
such effective and productive quiet solicita- 
tion of votes as demonstrated by Florida 
doctors, druggists, dentists, hospital staffs, 
insurance companies and pharmaceutical 
representatives, aided and abetted by other 
professional men. 

“On the medical question, labor had better 
begin to think, because if resentment of the 
voters to national medicine in one-third of 
the states proves as beneficial to reactionary 
candidates as in the case of Smathers, the 
problem of repealing the Taft-Hartley Law 
—so long as both are linked in the Truman 
program, will be three times as difficult. 

“Regardless of how lightly President Tru- 
man may seek to brush off the Pepper de- 
feat, the fact remains that the over-all re- 
sentment against Pepper crystallized as a 
result of Pepper’s all-out support of the 
Truman program.” 

Hope and action will help while we lean 
on the crutch of time. 





FOR EVERYBODY’S DOCTOR 

On October 30-31 and November 1 and 2, 
the Oklahoma City Clinical Society spreads 
its annual intellectual feast in the field of 
medical science. In this progressive age, to 
succeed in the practice of medicine, the phy- 
sician must be intellectually well nourished. 
The physician’s patients, whose lives are de- 
pendent upon his knowledge have a right to 
demand that he enlarge his learning, sharpen 
his wits and augment his skills by attending 
such meetings. The physician who awaits 
this demand is lowering professional stan- 
cards, risking his community rating and 
shattering medical traditions. 

Oklahoma’s physicians represent a high 
average. They must be as good as the best. 
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For the benefit of those who would measure 
up, the Oklahoma City Clinical Society is 
exhibiting a number of the chosen best from 
the four corners of the continent. Come see, 
hear, receive, record, integrate and assimi- 
late. Go home, practice and apply. Perhaps 
there was a time when primitive people used 
pebbles instead of pennies to close the eyes 
of death. Then through their religious super- 
stitions and often unwarranted faith, the 
medicine man was absolved regardless of 
his shortcomings. Not so today. The people 
are relatively enlightened. The physician 
must know. 





THE PRESIDENT OF THE A.M.A. TO 
ADDRESS THE OKLAHOMA CITY 
CLINICAL SOCIETY 

Doctor Elmer L. Henderson, occupying 
the highest office of American Medicine, will 
address the Clinical Society and all visiting 
guests at 7:00 p.m. October 30. 

Doctor Henderson is devoting much time 
and energy to the cause of organized med- 
icine upon which rests the future of both 
patient and physician. He is making great 
personal sacrifices in behalf of the medical 
profession and the people. He should have 
the hearty support of all doctors. 

His responsibility and the tasks confront- 
ing him become more urgent and are more 
difficult because of the critical period in 
which his administration falls. 

True to tradition, Oklahoma will appear 
in force to uphold his hands. 





THE PENN TEST FOR CANCER 

According to Dr. Leonard A. Scheele, 
Surgeon General of Public Health, this is 
the “most promising of all the general tests 
so far reported”’. In fact, arrangements have 
been made for a thorough trial and study 
of this test under the direction of Dr. Stew- 
art W. Lippincott at Seattle where the Uni- 
versity of Washington and the United States 
Public Health Service cooperate in the eval- 
uation of diagnostic cancer tests. 

This is a serum flocculation reaction dis- 
covered in the blood of cancer patients. The 
test was developed by Dr. H. S. Penn in 
collaboration with his co-workers at the Uni- 
versity of California, Los Angeles. The) 
report the results of the test on about 4500 
persons. 

In normal persons the test was negativ: 
in 99.5 per cent. In persons suffering from 
cancer, it was positive in 98.6 per cent. A 
false positive reaction may ocur in certain 
chronic conditions such as_ tuberculosis, 
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syphilis and arthritis, also in pregnaney. 
Usually such conditions are diagnositically 
obvious and should not seriously discredit 
the test. 

The implications are that in the interest 
of both private and public health, mass test- 
ing with an agent as effective as this one 
promises to be, the discovery of cancer in its 
early stages may be materially accelerated. 
While awaiting specific therapy for cancer, 
early diagnosis is very important. The final 
results of the test as determined on the U.S. 
Public Health proving grounds are awaited 
with great interest. 





MEDICINE AND SOCIETY 
IN TRANSITION 

In a chapter on medicine in retrospect 
and prospect the writer has called attention 
to the difficulty of staging the moving drama 
of medicine as it wrestles with the progress 
of science in a changing world. 

The relative position of the physician 
of today as compared to that of 50 years 
ago, the multiplicity and complexity of the 
ever mounting problems in the practice of 
medicine, the change in public attitude to- 
ward the profession and the necessity for a 
better understanding and mutual adjust- 
ments are discussed. 

The medical profession’s plight in a rapid- 
ly changing world calls for a broad humani- 
tarian attitude toward the problems of both 
the people and the profession. 

Unless we travel the road ahead with an 
open mind, a broad gage tolerance and a 
spirit of compromise, when this is necessary 
for human weal, we may expect to lose our 
freedom. 

The chief danger arises through the fact 
that it is so difficult for us to realize the 
changes in our own ranks and the marked 
alteration in the mass psychology as related 
to the medical profession. 

There are good reasons which we must 
take into account and there must be ways 
and means of meeting these changes which 
must be found if we wish to preserve a 
truly democratic method of practice. 

Since there is no way to flee this state 
‘f flux the following story of a flying trapper 
may help to bring a true realization of our 
position in a changing world. He roared 
nto Edmonton Alberta recently “with griz- 
ly bear claw marks on his fuselage. The 
ear had smelled the trapper’s cargo of 
fresh beaver skins and almost tore the plane 
ipart”’. 
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If this high scientific, mechanistic drive is 
undoing the Canadian grizzly’s civilization 
what may it not have done to our own way of 
life. Are we moving too fast to take note 
of it and to accurately appraise and evaluate 
its meaning. 

In Margaret Kennedy’s new book “The 
Feast,” an overworked British hotel maid 
is represented as saying “This Socialist 


Government does not look after poor people 
like they promised but they have brought 
rich people down, which is one comfort.” 


Though few members of the medical pro- 
fession ever attain wealth relatively they 
are up, and voluntarily coming down a notch 
or two may be much better than being 
brought down. 





THE THREAT 
The threat of medical controls by govern- 
ment, similar to those imposed upon the 
medical profession of Great Britian with 


‘maximum penalties upon the common people 


and the general practitioners, comes from a 
so-called security agency, extravagantly op- 
erating in our own government. Every citi- 
zen of the United States who can read and 
write should see the report of the subcomit- 
tee on overstaffing in Executive Depart- 
ments and agencies and employ his influence 
in support of justice, honor, integrity and 
economy. 

The same citizens, regardless of their var- 
ious affiliations and socio-economic philoso- 
phies, should read the article in the Saturday 
Evening Post of July 8 by Paul F. Healy 
entitled “The Man the Doctors Hate”. 

In view of the position taken in the Okla- 
homa State Medica! Journal in months past 
with reference to this man, it is gratifying 
to find confirmation through opinions ex- 
pressed in this great exponent of American 
thought. Oscar R. Ewing loves the spot- 
light, but after being blistered by Healy, 
he needs a healing light. 


THE 1950 DIRECTORY 

The New Directory is now on every mem- 
ber’s desk and serving the profession in a 
thousand different ways. If those who have 
received it could know what it cost in 
“blood, sweat, and tears,” they would give 
the Executive Office a rousing round of three 
cheers. Football games that put your hats 
in the air have nothing on the team that 
drummed up the answers to your question- 
naire. 
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SCIENTIFIC ARTICLES 
CLINICAL FEATURES OF PELVIC ENDOMETRIOSIS * 





CurTIS H. TYRONE, M.D. 
NEW ORLEANS, LOUISIANA 





The importance of endometriosis as a 
clinical entity is evidenced by the increas- 
ing number of reports appearing in recent 
years in the medical literature. The con- 
dition became more widely recognized clin- 
ically following the excellent report on this 
subject by Sampson' about 30 years ago. 
Since then Novak? and a host of other writ- 
ers have called attention to the importance 
of this condition in the adult female popu- 
lation. Today pelvic endometriosis has as- 
sumed a position in private practice of far 
greater importance than have pelvic infec- 
tions. One reason for this is that in the past 
decade pelvic infections have been largely 
controlled by public education and_ early 
treatment with chemotherapeutic and anti- 
biotic agents so that the necessity for pelvic 
surgical procedures for combatting acute 
pelvic infections has practically been elimi- 
nated. 


ETIOLOGY 

Pelvic endometriosis has been defined by 
Sampson‘ as “the presence of ectopic tissue 
which possesses the histological structure 
and function of the uterine mucosa.”’ Many 
theories have been advanced to explain its 
cause and development. We are all familiar 
with Sampson’s theory of the transplanta- 
tion of viable endometrial cells and stroma 
by regurgitation through the fallopian tubes. 
This was the first and most popular explan- 
ation of the pathogenesis of this condition. 
Equally well known is the theory of cell 
metaplasia among whose proponents are 
Novak? and Meyer**. It is probably true 
that no one current theory would apply to 
all proved cases of pelvic endometriosis. 


From the purely clinical standpoint 
Meigs* has expressed the opinion that the 
incidence of this condition is increasing be- 
cause of the current use of contraceptives, 
which results in delaying the normal func- 
tion of childbearing. Hence, conception and 

*Presented before the Section on Surgery at the Annual 


Meeting of the Oklahoma State Medical Association, June 
1950 in Oklahoma City, Oklahoma 


childbearing in young women would pre- 
vent the development of endometriosis in 
the later reproductive years. Although there 
is general agreement with this opinion, we 
believe that there is still another factor 
which favors the development of endometrio 
sis. This can best be described as the in- 
creased tension state produced by our mod 
ern way of living. The social and economic 
emancipation of modern women from the 
protection afforded their mothers and the 
rise of women in the political, social anc 
commercial fields to positions of importance 
have created, in some of them, a state o 
tension in which the clinical features 0! 
endometriosis become evident. Threats an 
experiences of war, depression and threat: 
of recession, the mechanical age, cocktails 
and competition in social life, along wit! 
delaying conception and unsatisfactory sex 
ual life all aggravate the tension unde 
which modern woman exists. Many youn; 
married couples who find it undesirable be 
cause of economic or social reasons to hav 
a family are not familiar with the prope 
use of contraceptive agents and are igno! 
ant of normal sexual practices. Such igno) 
ance often results in inadequate or even dé 

praved sexual practices, and therefore, i 

unhappy marriages. We believe that toda 

every young couple contemplating matr 

mony should separately consult their ph) 

sicians for premartial advice and exam 

nation. It is our duty as physicians to e 

amine these couples and offer advice co! 

cerning their sexual life and the use of co! 

traceptives. This would help them to mak» 
a more satisfactory sexual adjustment a! 

consequently a happier marriage. We do nt 
have to be gynecologists to perform ths 
task; every physician, whether he be a ge’ - 
eral practitioner or a specialist, should a - 
sume this responsibility. 


In interviewing patients and in reviewi! £ 
histories of patients with pelvic end - 
metriosis we have been impressed with t 
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frequency of abnormal sexual adjustment 
in these women. In the married group, 
dyspareunia, impotence of the male and 
such abnormal sex practices as withdrawal 
and extramartial indulgence of the male 
with a resultant dissatisfaction of the wife 
‘reate a tension state which must be a fac- 
tor in the occurrence and extension of en- 
dometriosis in these individuals. 


INCIDENCE 

The true incidence of endometriosis is 
lifficult to determine but there is no ques- 
ion that in private practice the condition 
s increasing in frequency. It is uncommon 
n charity practice and is almost unknown 
n the colored race. In one year at Charity 
lospital in New Orleans the incidence of 
ndometriosis on the gynecologic service was 
nly five per cent as compared with an in- 
‘idence of 17 per cent at the Ochsner Clinic 
luring the same year. It is our belief that 
bout 15 per cent of all patients seen in a 
trictly gynecological practice have endo- 
\etriosis. 


DIAGNOSIS 

The importance of a careful history and 
norough pelvic examination in the early 
iagnosis of endometriosis cannot be too 
trongly emphasized, since the condition is 
ymmon and early treatment can greatly in- 
lence the course of the disease. Thorough 
spection of the cervix and posterior vagi- 
| wall can often give a clue to its pres- 
ce. Dark or punctate areas on the cervix 
d hemorrhagic areas on the vaginal por- 
mn of the rectovaginal septum that bleed 
slight trauma are evidence of the presence 
pelvic endometriosis. Thorough palpation 
the rectovaginal septum and cul-de-sac 
combined rectal and vaginal examina- 
m may reveal painful, shotty nodules in 
area. A retroverted, fixed uterus and 
inful enlargement or fixation of the 
iexal structures in the absence of a his- 
y of pelvic infection can lead to the clin- 

diagnosis of this condition. 
is doubtful whether the use of a culde- 
pe plays an important part in the diag- 
s of endometriosis except for investiga- 
al purposes. In clinical practice we have 
nd no indication for its use. To one who 
‘onstantly aware of the posibility of this 
dition the culdescope is not necessary and 
not supplant sound clinical investiga- 
Moreover, if the cul-de-sac is exten- 
ly involved, culdoscopy might be dan- 
us. In the incipient case of endometrio- 
in which no treatment is necessary it is 
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of no therapeutic value. 


SYMPTOMATOLOGY 

The most frequent symptom of endo- 
metriosis is pain. This may be manifested 
as increased dysmenorrhea or more often as 
vague pelvic pain, soreness, pain in the 
inguinal region, backache or pressure sen- 
sation on the rectum or bladder. The pain 
usually comes on gradually. Often times re- 
peated questioning is necessary before the 
patient will admit having this symptom. A 
patient will frequently deny the existence 
of pain until after relief has been obtained 
by surgical means when she will voluntarily 
admit “I did not know that I had so much 
pain until I obtained relief.” This is due no 
doubt to the slow development of endo- 
metriosis ; it requires months and even years 
to produce lesions that cause real pain. Over 
such a long period of time the patient’s pain 
threshhold is definitely increased. However, 
the same pathologic alteration in the case 
of pelvic infection developing in a_ short 
time would cause an immediate complaint 
from the most stable person. 

Dyspareunia is probably the next com- 
monest symptom. It is often associated with 
the small lesions that involve the recto- 
vaginal septum or the ureterosacral liga- 
ments. Incidentally, such dyspareunia, by 
decreasing the frequency of sexual relations 
and by the development of frigidity, may be 
an important factor in many cases of ster- 
ility. 

Menstrual irregularities are rarely a pre- 
senting symptom in patients with early 
endometriosis. Such disturbances occur only 
after gross pathologic changes, such as en- 
larged, adherent ovaries and _ extensive 
uterine abnormalities, have taken place in 
the pelvic organs. This is manifested by a 
flow, often dark in color, which stops and 
then starts again with prolongation of the 
flow but rarely with flooding. 

Sterility is always a prominent feature 
of endometriosis. This may be primary or 
secondary. Many marriages can 
be traced to the progressive development of 
this condition. It is interesting to note that 
in our series in which radical surgical pro- 
cedures were performed 28 per cent of the 
patients had never conceived, and in the 
same series 51 per cent had not conceived in 
the five years preceding operation. 

TREATMENT 

Perhaps the most important factor in the 
treatment of endometriosis is its diagnosis 
in the early stages of the disease. Although 
as a result of recent cancer campaigns, older 


one-child 
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women are willing and even anxious to have 
routine pelvic examinations, young women, 
both married and single, are extremely re- 
luctant to do so. Young women with rela- 
tively few symptoms, especially business 
women or bachelor girls and the married 
ones who delay conception, rarely request 
a pelvic examination. A surprising number 
of those who do have been found to have 
evidence of endometriosis in its earliest 
stages and, therefore, do not have symptoms. 
Although elimination of contraceptive prac- 
tice in young married couples is obviously 
impossible, routine examination of these 
young people should be encouraged if incip- 
ient endometriosis is to be detected before 
it becomes disabling. 

In many of these cases by informing the 
patient as well as her husband of the pres- 
ence of endometriosis and explaining its im- 
portance as far as the future is concerned, 
it is possible to encourage early and repeat- 
ed childbearing and thereby possibly pre- 
vent ultimate crippling surgical procedures. 


In this modern enlightened age it is sur- 
prising that so many young women, from 
families like yours and mine, with higher 
educations and access to current literature, 
movies and radios never think of consulting 
their family physicians unless symptoms are 
severe. Many are more concerned over the 
remote possibility of cancer than the more 
likely possibility of endometriosis. If they 
are enjoying good health and are not ready 
to reproduce, abnormal conditions in pelvic 
organs may exist which, if uncorrected, 
might conceivably influence our future his- 
tory, for it is from this group of women 
that our leaders of the future should be de- 
rived. 

The only conservative nonsurgical meas- 
ure to be offered these women is early and 
repeated pregnancies. In the early stages, 
when symptoms are not severe or extensive 
pathologic changes have not occurred we 
favor a period of watchful expectancy. At 
this time the patient’s family physician can 
become a barrier to meddlesome pelvic op- 
erations. We doubt the efficacy of hormonal 
therapy in permanent control of this condi- 
tion and its continued use in young women 
with no symptoms or pathologic changes in 
the pelvis is to be deplored. The employment 
of estrogens and androgens apparently de- 
lays progression of the endometriosis by 
suppression of the patient’s own ovarian 
activity. Such suppression, if prolonged, may 
substitute one cause of anxiety in the pa- 
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tient for another. It remains to be seen 
whether temporary suppression of endo- 
metriosis by estrogens until such time as 
childbearing function is desired can be ac- 
complished without lessening of fertility. 
To summarize the conservative management 
of these cases, it may be said that there is 
no specific treatment but correction of ten- 
sion states, early and repeated pregnancies 
if possible and a period of watchful waiting 
are advocated. 


If symptoms develop or increase and the 
pathologic condition spreads, conservative 
surgical procedures must be employed. The 
type of surgical procedure employed de- 
pends, of course, upon the degree of involve- 
ment. Releasing of the adhered ovary or 
ovaries and uterus is all that may be neces- 
sary. Suspension of the uterus should be re- 
served for those cases in which definite 
retroversion or retroflexion is associated 
with peritoneal involvement of the cul-de- 
sac, uterosacral ligament and pelvic peri- 
toneum. Resection of ovarian endometrial 
cysts with preservation of normal ovarian 
tissue is far superior to cauterization of 
these lesions. The advisability of early con- 
servative surgical procedures in this young- 
er age group should be stressed. This does 
not mean that every young woman with 
endometriosis should have an immediate 
laparotomy, but a large number of these 
patients do present symptoms and pelvic 
findings which could be properly relieved 
by early conservative operations, which in 
turn would prevent later unsatisfactory rad- 
ical procedures. Superior hypergastric sym- 
pathectomy is a palliative procedure of de- 
batable value. Its use is limited to those 
patients in whom pain is a prominent symp- 
tom. It must be remembered that ovaria 
pain is not relieved by this procedure. I' 
should be emphasized that conservative sur 
gical procedures can and should be carrie 
out when possible, and that _ bilatera 
oophorectomy should never be done simpl) 
because the patient has endometriosis. 


It may be difficult to decide on conserva 
tive surgical procedures in the face of th 
existing pathologic condition. In young wom 
en with a strong desire for children, rela 
tively inadequate procedures should be em 
ployed to permit later conception but it mus 
be realized that radical surgical measure 
may subsequently become necessary. If th 
patient’s family is completed and if repré 
duction is unlikely or undesirable, such con 
servatism is foolhardy and rarely justifiab! 

















) 
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in the presence of severe symptoms or ex- 
tensive pathologic involvement. 

Extensive endometriosis in women beyond 
the age of childbearing or when the latter 
is no longer important should be treated by 
definitive surgical procedures. Castration by 
radium or roentgen therapy should _ be 
avoided in all cases suitable for surgical 
treatment. That postmenopausal bleeding 
led to hysterectomy in 60 of the 77 cases in 
our series further emphasizes the desirabil- 
ity of radical surgical treatment over meas- 
ures leading to temporary or permanent sup- 
pression of the menses. 

In regard to definitive surgical procedures, 
the primary concern of the surgeon is re- 
moval of the affected organs. In many cases 
removal of both ovaries is necessary but a 
healthy ovary should be preserved. In pa- 
tients not approaching the menopause 
oophorectomy without hysterectomy is con- 
demned without qualification. Hysterectomy 
with preservation of normal ovarian tissue 
is desirable even with extensive pelvic in- 
volvement. Gradual cessation of ovarian 
activity results, relief of symptoms is ob- 
tained and the artificial menopausal syn- 
drome is eliminated. When possible, total 
hysterectomy should always be performed. 
In spite of extensive pelvic involvement of 
the tissues adjacent to the cervix, in our 
experience such involvement has rarely be- 
come a barrier to total hysterectomy, as has 
been the experience of some. No complica- 
tions have arisen in our series from the ad- 
ditional surgical procedures and endometrio- 
sis of the cervix has been found in 12 in- 
stances. In four cases in which supravaginal 
hysterectomy had been done elsewhere, re- 
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moval of the cervical stump at a later date 
Was necessary because of endometriosis. 
Again, the conservation of some ovarian 
tissue must be carefully evaluated in the 
light of anticipated subsequent clinical 
course. 
SUM MARY 

Endometriosis is becoming more impor- 
tant as a clinical entity because of its in- 
creasing incidence in private practice. This 
is probably due in part to the state of ten- 
sion under which modern women have been 
compelled to exist. The condition can usually 
be diagnosed by a careful history and 
thorough pelvic examination. The most fre- 
quent symptoms are pelvic pain, dys- 
pareunia, menstrual irregularities and ster- 
ility. For young women with a desire for 
children there is no specific treatment but 
an attempt should be made to correct the 
tension state and early and repeated preg- 
nancies should be advised. If the condition 
becomes worse in these young women, con- 
servative surgical procedures are indicated. 
Extensive endometriosis in women beyond 
the age of childbearing should be treated by 
definitive surgical procedures. 
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GERIATRIC GYNECOLOGY * 


B. C. CHATHAM, M.D. 


CHICKASHA, OKLAHOMA 





The increasing longevity of our population 
today and in the future is known to all of 
us. The problems of the women in the age 
group above 60 have become more frequent 
in practice; therefore, a review of the gyne- 
cological problems in this age group would 
seem to be worthwhile. Only the more com- 
mon diseases will be touched upon. These 
shall be grouped under the symptoms caus- 
ing the individual to seek medical advice. 

A. PAIN 

Pelvic pain frequently causes the patient 
to seek advice. The following causes of pain 
are not infrequently seen. 

1. Urinary Tract Infection—Dysuria with 
frequency often accompanies the pain. The 
necessity of examining only catheterized 
urines is well known. The value of the 
sulfonamides, as well as the newer oral anti- 
biotics, has been well proven in the treat- 
ment of urinary tract infection. Failure of 
cessation of symptoms or urinary findings 
after adequate treatment for at least a week 
necessitates further study such as urograms 
and /or cystoscopy. Posterior urethritis as- 
sociated with stricture frequently is found 
if sought. Pain with passage of a 20F sound 
is diagnostic because one should be able to 
pass up to a 26 F without discomfort. Re- 
peated urethral dilatation gives prompt re- 
lief. 

2. Appendicitis is a disease poorly tolerat- 
ed by the older age groups and should be 
considered in the differential diagnosis of 
right-sided pelvic pain. Here, as in children, 
the picture is frequently not characteristic. 
When reasonable doubt exists as to the 
presence of this disease, laparotomy is in- 
dicated, inasmuch as this older group tol- 
erates poorly peritoneal soiling from a leak- 
ing appendix. 

3. Diverticulitis of the sigmoid is a fre- 
quent cause of left-sided pelvic pain, es- 
pecially in this age group. With this group 
of patients one should consider this entity 
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rather than a unilateral pelvic inflamma- 
tory disease. If the disease is anticipated, 
then proper preparation of the patient with 
intestinal sterilization can be done prior to 
surgery, if indicated, thus reducing the 
hazard in the treatment of this disease. 


4. Large bowel obstruction due to malig- 
nancy and causing pain in the pelvis should 
always be kept in mind. If suspected, the 
necessary diagnostic procedures, as well as 
preoperative preparation, will prevent em- 
barrassment to the operator. Infrequently 
one will find old scarred endometrial lesions 
as the cause of the obstruction. 


5. Uterine Tumors 
(a). Benign tumors of the uterus, such 
as fibroids, occasionally have their blood 
supply impaired and cause pain. Removal 
of the tumor and /or uterus is indicated after 
adequate patient preparation. 


(b). Malignant Tumors. Pain is usual- 
ly a late symptom of uterine malignancy, 
both of the cervix and of the fundus. Most 
frequently at the painful stage, operation 
is useful only as diagnostic confirmation of 
a clinical impression. 


6. Adnexal Tumors 
(a). Benign — Either cystic or solid 
tumors of the ovary can cause pain which is 
usually due to impairment of their circula- 
tion. 
(b). Malignant ovarian tumors cause 
pain only late in the course of the disease. 

It must be remembered that the finding 
of an adnexal mass larger than the normal 
ovary in the menopause is sufficient reason 
to advise an exploratory laparotomy. 

7. Atrophic changes of the perineal skin 
are frequently painful. Biopsy of suspicious 
lesions should be made. The benign lesions 
of atrophy frequently will respond to simple 
hygienic measures, which include sitz baths 
and the use of a dusting powder. Some of 
the more resistant cases are helped by 
inunctions with an estrogenic cream. In gen- 
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eral, the maceration and excessive moistness 
of the region should be prevented. 


8. Caruncles of the urethra are quite pain- 
ful. Visual examination will reveal them as 
fine papillomatous growths arising at the 
urethral meatus. Excision is indicated, along 
with pathological study of the tissue re- 
moved, inasmuch as a fair percentage of 
them are malignant. 


9. Atrophic changes of the vaginal mu- 
cosa, with secondary infection, are frequent- 
ly found as a cause of pain. Biopsy should 
be done whenever the lesions arouse sus- 
picion. The response to the use of estrogenic 
vaginal suppositories is prompt. Treatment 
is to be of one week’s duration and then to 
be followed by acid douches to prevent re- 
currence. Even with the use of one supposi- 
tory daily for only one week may cause with- 
drawal bleeding from the endometrium. Oc- 
casionally the secondary infection of the 
vaginal mucosa is great enough to require 
the use of a local sulfa cream. At the pres- 
ent time the use of one capsule of aureomy- 
cin every 12 hours in the vagina seems to 
be superior to the sulfonamide creams. 


10. Pyometra due to stenosis of the cer- 
vical canal is not infrequently seen. The 
passage of a uterine sound into the uterus 
will make the diagnosis. All of these pa- 
tients should be curetted, because pyometra 
is often associated with malignancy, either 
if the cervix or of the endometrium. How- 
ever, this diagnostic procedure should be 
leferred until the infection subsides. 

11. Hemorrhoids. A thrombosed hemor- 
rhoid is always painful and is very easily 
reated by the evacuation of the clot. 

12. Chronic Cervicitis. This condition is 
ound more frequently in the younger wom- 
n. However, when found, treatment with 
autery and douching gives prompt relief. 
\ll should be studied for malignant changes. 

13. Hernia. Older women, as well as men, 
ave hernias. If suspected, they can _ be 
ought after and treated when found. 


B. BLEEDING 

In the older age group this is always a 
anger signal and deserves complete patient 
vestigation to find its cause. 

1. Cervix — Bleeding lesions of the cervix 
ould always be biopsied. The taking of at 
‘ast four specimens is considered better 
ian the single piece of tissue. Treatment of 
‘rvical malignancies may either be surgical, 
radiative, or both, depending upon the in- 
ividual case, along with the physician’s 
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preference and experience. 

2. Uterus — Bleeding from the uterine 
cavity should be investigated by a thorough 
D&C. Utero-salpingography may be helpful 
prior to D&C. The best results for cancer 
of the endometrium have come from the 
use of preliminary intrauterine irradiation 
with around 4000 mg hrs of radium, follow- 
ed in five to seven weeks by complete hyster- 
ectomy, along with bilateral salpingo-oophor- 
ectomy. The use of either the vaginal or the 
abdominal route for operation will depend 
upon the merits of the individual case plus 
the operator’s preference. 

3. Caruncles of the urethra frequently 
bleed, as well as cause pain. 

4. Atrophic Vaginitis is often found to 
be the cause of a bloody vaginal discharge. 

5. Ovarian neoplasms, whose cells have 
endocrine functions, may cause uterine 
bleeding. The finding of evidence of an en- 
dometrial proliferation along with an 
adnexal mass in the absence of a history of 
receiving endocrine preparations, is helpful, 
but infrequently obtained. 

6. Pessaries. The failure to have rest 
periods from the use of pessaries May cause 
trophic lesions of the vagina. Treatment is 
obvious. 

7. Primary and secondary carcinoma of 
the vaginal mucosa can occur. Squamous cell 
carcinoma arising primarily in the vaginal 
mucosa can only be treated on individual 
basis. Any malignancy in the human body 
can metastasize to the vagina and cause 
bleeding, but those of the tubes, ovaries, and 
kidneys are the most frequent offenders. 

8. Probably the most frequent cause of 
bleeding in the older age group is the us¢ 
and abuse of estrogenic preparations. The 
direct questioning about shots and “hor- 
mone” tablets is most important. 

If there is any doubt as to the origin of 
the bleeding complained of, the insertion 
of a vaginal tampon for two or three days 
will indicate whether the bleeding is vagi- 
nal or not. Likewise, proctoscopy is a simple 
procedure that can be of great value. Milk- 
ing of the urethra frequently will be helpful 
in the search for the bleeding site. 

Cc. 

The sensation of “something falling out” 
is a common complaint in this group. It can 
occur in nulliparious, as well as in_ the 
multiparous individual. Frequently, it is 
associated with “stress” incontinence of 
urine. Inquiry should also be made about 
the control of flatus and liquid stools. Dur- 
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ing questioning one often notes that the pa- 
tient was asymptomatic prior to the meno- 
pause and that symptoms came several years 
after the “change.” Many of these patients 
have worn some sort of pessary for years, 
having been told that nothing more could 
be done for them. Many are near recluses 
due either to urinary or fecal incontinence. 
The pelvic findings in this group include 
urethrocele, cystocoele, rectocoele, varying 
degrees of uterine prolapse, old incomplete 
and complete perineal tears, and enteroceles. 
Complete but gentle examination is impor- 
tant. 

In the past, many of these women were 
denied the advantages of operation because 
they were “too old.” Today, with careful 
preoperative evaluation and _ preparation, 
along with local or spinal anesthesia and the 
careful postoperative management, nearly 
all of these women can be operated and 
their later years made more tranquil. 

The operations of choice are those employ- 
ing the vaginal route. The extent and type 
will depend entirely upon the _patient’s 
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needs, along with the operator’s experience 
and ability. 

Following operation early ambulation is 
to be demanded. The use of antibiotics and 
estrogenic preparations will frequently has- 
ten the healing phase. Likewise, the judicious 
use of sedatives and opiates is most impor- 
tant because of the well known intolerance 
of the older individuals to these substances. 
Many times one is amazed at how little of 
these preparations is necessary to keep the 
patient comfortable. Daily digital explora- 
tion will prevent troublesome adhesions. 


SUM MARY 

1. Geriatric gynecology is not new but is 
assuming more importance as the years go 
on. 

2. The most common complaints and the 
physical findings, along with conservative 
treatment, have been sketched. 

3. The proposition is advanced that the 
benefit of surgery can be given this group 
if careful preoperative, operative, and post- 
operative attention be given them. 


MEET OUR CONTRIBUTORS 
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THE USE OF GLUTAMIC ACID HYDROCHLORIDE 
FOR NAUSEA AND VOMITING OF PREGNANCY* 


H. S. Orr, M.D. 


TULSA, OKLAHOMA 


Nausea and vomiting of pregnancy are often 
a major part of care of the first trimester. 
Thus the obstetrician is constantly on the 
lookout for any additional drug or method 
to help in alleviating this troublesome and 
occasionally very serious condition. This is 
a report of the use of glutamic acid hydro- 
chloride with ferrous sulfate (Gluferrate, 
Wyeth) and a brief review of recent litera- 
ture on this condition. 

I have always endeavored to keep the 
nausea and vomiting of pregnancy at a min- 
imum, because of the feeling that toxemias 
and non-healing difficulties are in propor- 
tion to the early vomiting and dietary in- 
discretions. As soon as pregnancy is estab- 
lished, we do complete blood counts; red, 
hemoglobin, white, differential, sedimenta- 
tion rate, Wasserman, and Rh factor, basal 
metabolism, urinalysis, mantoux and, where 
indicated, chest x-ray, as well as a complete 
head to toe physical. All foci of infection or 
inflammatory areas are treated and cleared 
up as rapidly as possible. All cases with 
basal metabolism below —8 are started on 
thyroid daily, the dose being adjusted by 
the reaction and degree of clinical evidence 
of hypothyroidism and basal rating. Blood 
cholesterol is checked if myxedema is sus- 
pected. 

In the first visits I emphasize to the pa- 
tient that I do not want her to vomit, or 
even to be nauseated. Emphasis is made of 
the fact that there are many drugs which 
we can use to help her but much of the bur- 
den is on her to eat regularly and properly. 
She is told to follow a low fat, high protein 
diet, with interval carbohydrate feedings to 
maintain her strength, protect her liver and 
thus keep down nausea. No mention is made 
early of weight control, except in the case 
of obese girls who started early on Dexe- 
drine, usually thyroid, and exact 1000, 1200, 
or 1500 calorie diet emphasizing protein. 

All complaining of nausea, and all with 
hypochromic anemia are started on Glufer- 
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rate (glutamic acid hydrochloride—200 mg 
and ferrous sulfate, dried 120 mg, Wyeth). 
To control the psychogenic factor, lately | 
have given the (Gluferrate) glutamic acid 
and iron as a routine hematinic, telling the 
patient we wanted to build up her blood and 
this first medication should not bother her 
stomach, but if it does report immediately. 
Any who then complain are given liver con- 
centrate five units with thiamine chloride 
50 mg and pyridoxine 50 mg intramuscularly 
daily for three days, then as needed by the 
patient’s request. If incomplete or no relief 
Nidoxital before meals, if still no relief, 
then Histady] 20 mg intramuscularly daily 
similar to the outline of Finch, then finally 
intravenous glucose. The only case requiring 
glucose in the past year on this regime was 
one with a hydatid mole. 


I first became interested in the action of 
hydrochloric acid in helping control the vom- 
iting of pregnancy when I had a patient get 
good relief from her nausea and vomiting 
by the use of Nidoxital, Ortho, tablets, but 
not with Nidoxital capsules. The composi- 
tion of both were the same: 


Pyridoxine Hydrochloride 50mg 
dl Methionine 100 mg 
Nicotinamide 25 mg 
Benzocaine 100 mg 
Sodium Pentobarbital 15 mg 


(These are given 20 to 30 minutes be- 
fore meals, and have given results simi- 
lar to those reported by Hurlbutt, 
though the patients often complain of 
the cost of 25 cents per capsule). 

The only difference was in the coating. The 
patient was next instructed to empty the 
capsule, with good results from the powder. 
From this failure to digest the gelatin cap- 
sule I thought she must be deficient in hydro- 
chloric acid. Gastric analysis verified this. 
She was then given hydrochloric acid with 
the capsules as the tablets were no longer 
available and the powder tasted so badly. 
She then noticed that hydrochloric acid alone 
gave almost as much relief of nausea. 


Another patient about this time was put 
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on Acidulin (glutamic acid hydrochloride 
200 mg) with good results. Then every other 
patient of the next 10 was given Acidulin 
with a decrease in the number of shots 
necessary to control nausea. One of the 
pharmacists called my attention to the fact 
that Gluferrate contained as much glutamic 
acid hydrochloride (200 mg) as Acidulin 
plus ferrous sulfate two grains and was 
cheaper to the patient. The switch to Glufer- 
rate was effective, and has been made rou- 
tine office procedure, with a marked de- 
crease in the number of shots necessary to 
control nausea and maintain well being dur- 
ing the first trimester. The drug is continued 
until a switch is made to a calcium, phos- 
phorus and iron combination capsule is 
started in fifth month. 

The basic physiology of this apparent 
achlorhydria was discussed by Artz and Al- 
len on a series of gastric analyses which 
showed a low or absent hydrochloric acid 
but a normal or even increased total chlo- 
rides. This would indicate neutralization of 
the normally formed hydrochloric acid by 
regurgitation of duodenal fluids according 
to Alvarez reverse’ gradients. pattern. 
Nakai’s findings were similar on a group of 
gastric analyses. Roberts showed that caf- 
feine stimulated gastric secretion and Arzi 
used this effect in relieving nausea of preg- 
nancy. He reports caffeine citrate grains 
three brought a marked increase in total 
and free hydrochloric acid. 

Jones reports relief of nausea by galvanic 
stimulation of the vagus nerve, this brings 
in another factor which may or may not be 
due to hydrochloric acid availability in the 
stomach, and should be checked with gastric 
analyses. Bertling, O. W. Smith and others 
have suggested the beneficial effects of 
diethylstilbesterol treatment early in correct- 
ing this reverse gradient effect. However, 
these factors are hard to evaluate due to 
unsatisfactory laboratory controls and lack 
of a laboratory animal with a similar nausea 
and vomiting reaction to pregnancy. 


Glycogen deficiency in the liver is an often 
stated cause of nausea and vomiting of 


pregnancy though I found no_ consistent 
agreeing theories as to the beginning cause 
of the glycogen deficiency. Carlson has 
shown that a drop in blood sugar is follow- 
ed by marked gastric contraction, thus hypo- 
glycemia can produce vomiting from the in- 
creased contractions. 

Besides the drugs already mentioned the 
following reports are summarized ; Page sug- 
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gests the use of Dramamine 100 mg every 
four to six hours. Weinstein et al report good 
results with pyridoxine, however, Hesseltine 
claims as good results with placebos as with 
pyridoxine. Dorsey uses 25 mg pyridoxine 
with 0.5 ce suprarenal cortex (Armour) two 
shots in 24 hours, then as needed. Further 
work with this is awaited with interest as 
the immediate effectiveness reported is in- 
teresting and quite dramatic to the patient. 

Aside from all pharmacological and phys- 
iological management of the nauseated 
gravid patient is the psychic factor. Titus 
says, “All cases combine a definite under- 
lying toxemia with whatever degree of neu- 
rosis that may be found incidentally, or that 
may result from this distressing state of ill 
health. The question to decide is merely 
which condition is uppermost, so that man- 
agement may be directed accordingly.” The 
psychosomatic handling is primarily a mat- 
ter of friendly, benevolent reassurance with 
understanding, but no oversympathy or 
excusing. The patient is given a definite 
understanding that nausea and vomiting will 
simply not be allowed to persist, that there 
are many remedies and always one or more 
will work. Again with the implied threat of 
more shots, even intravenous, if the simp- 
ler medications do not work. 

In the general maintainance of the obs- 
tetrical patient in a state of well being and 
warding off later complications, all possible 
means should be utilized in keeping her 
from vomiting and becoming depleted or 
badly nourished whether in total calories or 
specific elements of the diet. This maintain- 
ing of condition must usually be done at a 
minimum of expense. Thus along with ali 
general corrective measures, Gulferrate is 
being tried as a physiologic substitution of 
a necessary digestive element neutralized by 
reverse peristalisis for which we have not 
found a complete mechanism or chemical 
etiology to correct without disturbing preg- 
nancy. 

SUM MARY 

A one year trial in a moderate obstetrical 
practice of routine administration of Gul- 
ferrate to all anemic and/or nauseated obs- 
tetrical patients had markedly reduced the 
number of shots necessary to control the 
nausea and vomiting of pregnancy. This is 
used as an adjunct to controlled manage- 
ment, not as a correction of the basic dis- 
turbance of physiology. Economic feasibility 
and acceptance of dose form by all patients 
good. No reactions or toxic effects have been 
found. 
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CONCLUSION 
Lack of free hydrochloric acid is a factor 
of importance in the nausea and vomiting 
of pregnancy. A cheap and acceptable medi- 
cation is suggested as of value in control of 
this condition. 
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MEDICINE IN 


Pornts, M.D. 


THoMas ©, 

‘*How to Prevent 100,000 Cancer Deaths a Year’’ — 
Clive Howard — 
ber, 1950. 

This is a fairly good article for all of us to read. 
Of course the rate of early cancer detection will increase 
if everybody looks more thoroughly for it. But also 
the -arly eancer detection will increase if the people 
themselves Doctor, 
how long has it been since you had a thorough physical 
examination? Now see, don’t always blame the lay peo- 
ple. They are human just like yourself. 

‘*‘Can a Nation Afford Health for all its People?’’ 

Rebecca West Ladies Home Journal, September, 
1950. 


Woman’s Home Companion, Septem- 


come early for examination. Say 


A voluminous discussion of state medicine in Britain 
by one of Britain’s leading journalists, She tries her 
best to show that it is a wonderful scheme for every- 
body and that the medical care is greatly improved but 
she then rather loses her argument as she keeps on 
talking (which is true of a great number of people). 

When she herself got sick she didn’t go apply for 
state medical care but went to a private practitioner. 
Why? Because it would take to long through the gov 
‘mment way and then she wouldn’t be able to see the 
loctor she felt should see her candition. 

In another instance she asked a sheep herder, ‘What 
lifference has the National Service made to you?’, and 
ie answered, ‘Why, none.’ 

Following are some quotations from her article. 

‘*Tf a person’s time has more than a certain value 
t does not pay him or her to use the National Health 
Service So many people are resorting to the doctors’ 
ffices and to the hospitals that the queues seem end 
ess. Here is one instance in which the poor are actually 
etting less satisfactory medical attention 
ad before the institution of the service, for im many 
utpatient departments the time of waiting is doubled 

trebled and it is no joke sitting in a hospital waiting 


than they 


om when you are feeling ill. 

‘*One physician states, ‘of course I’m unhappy when 
y paymaster is the state which I find capable of 
ming between me and my patient and insisting that 
give her a different treatment from which the profes 
mal knowledge of myself has prescribed.’ . 

‘*‘What is the good of the state giving a man free 
eatment for duodenal uleer if he has got the ulcer 
rough worrying about the taxes he has to pay to 
able the state to give him free treatment. 

‘*The part of the taxation which goes to the Na 
nal Health Services takes five and one half per cent 


THE NEWS 


National 
‘*Remember this,’’ the 


of our Income. ’*’ 


author summarizes afte 
pages and pages otf weak argument for National Health 
Service, ‘‘a National Health Service must be 
pointment, however successful it is.’’ 

It is bound to be taken as a 
whole population first-class medical and surgical treat 
ment. Well, it can’t do that. There are 
dentists, 
to go round, and not enough hospital beds. You are 


a dissay 


promise to give the 


not enough 


first-class doctors, surgeons, oculists or nurses 
Ip 
against a natural insuffi iency here; and if you quarre!] 


with it you will have to quarrel with the same 


insuft 


ciency which makes it impossible to guarantee every 
citizen a wife as beautiful as Elizabeth Tavlor and 
Park Avenue apartment. In any National Health Service 


make 


a large proportion of the population will have to 


do with second-rate attention and maybe some that is 
not so good as that. 

I read a statement the other dav given in jest but 
** Scientific 
years ago the 
United States.’’ 


it is touched by money to 


research has shown that 
British Isles touched the 


Then the touch was by land ar 


quite true today 
millions of 
d now 
help pay 

whole socialized scheme. Did we 

fight for independence from the Empire and wasn’ 
taxes that there that did 
country no good. Oh well, I’m no politician 

guy that likes to think about the quirks of history 
Harold 


because of were sent 


‘*How Kansas Finds Country Doctors’’ 
Clemenko Look, August 29, 1950 
A picture report of 


Kansas’ preceptor 


apparently is just like ours but for some reasor 
Kansas Dean has a great deal better public relations 
staff than our state has, but never vou mind, ours will 
produce just as good results as the state to the north 
‘*Don’t Trifle With Kate Holliday 


Coronet, September, 1950. 


Tonsils! *’ 
There are too many misconceptions about a ‘* simple *’ 
operation that can be serious and this is a good art 
for the lay people to read on the subject. It gives the 
pros and cons in the argument and the reasons for these 
views 

Fixes Ailing Hearts’’ J. BD 
August, 1950. 

a nice lay write up of newer heart surgery 
but like all of them by this author, he leaves the im 
pression everything is all set and can be done routinely 


‘* Surgery Ratcliff 
Coronet, 


This is 


and another one of his traits is to build up only one 
or two men that can do a certain job when there are 
others doing the same thing. 
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RECENT TRENDS IN BILIARY TRACT SURGERY~ 


VANCE A. BRADFORD, M.D. 


OKLAHOMA CITY, OKLAHOMA 


Surgery of the biliary tract has kept pace 
with the general advancement of medicine 
in recent years. Earlier diagnosis, improved 
preparation, expert anesthesia, and detailed 
after care, have allowed considerable broad- 
ening of the indications for surgery. There 
is currently a trend for better clarification 
of the indications for operation, and for 
definitive procedures rather than palliative 
operations. 


THE GALLBLADDER 

Post mortem statistics show 25-30 per 
cent of all persons more than 60 years of 
age have chronic cholecystitis with stones. 
The presence of stones is associated with 
complications requiring surgery in a high 
percentage of cases. With the mounting num- 
ber of old people in our country, cholecystic 
disease, like degenerative disease and malig- 
nancy, is increasing. 


The common diseases of the gallbladder 
amenable to surgery are: 

1. Gallstones which are symptomatic or 
asymptomatic in good risk patients. Gall- 
stones producing symptoms in poorer risk 
patients. 

Jejunitis followed 114 cases of cholelithi- 
asis which were treated conservatively over 
a period of 10-25 years. Thirty-eight of the 
patients died. Five of the 38 developed car- 
cinoma of the gallbladder and 13 died of 
cholecystic disease. Almost 50 per cent of the 
deaths were due to cholelithiasis or its com- 
plications, and the report does not take into 
account the symptoms accompanying the 
disease in the surviving patients. 

Ninety percent of patients with gallstones 
get good results following surgery, accord- 
ing to Cattell of Lahey Clinic. Marshall be- 
lieves that once the diagnosis of gallstones 
is established, surgical treatment, in the 
majority of cases, should be advised and in- 
stituted as early as possible. Clagett, re- 
porting from the Mayo Clinic, states that he 


*Presented before the Section on Surgery at the Annual 
Meeting of the Oklahoma State Medical Association June 5, 
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is convinced that so-called innocent gall- 
stones do not exist.and that they should be 
removed. 


2. The non-functioning gallbladder. In a 
discussion of diagnosis, McKell states that 
he does not consider a faintly shown, poorly 
concentrating, or poorly emptying gallblad- 
der to be organically diseased if stones are 
not demonstrated. Duodenal ulcer, irritable 
bowel, or diarrhea, may be the cause for 
non-visualization, so the studies should be 
repeated after treatment of the particular 
condition hindering function. The finding of 
an occasional case of duodenal ulcer at op- 
eration for cholecystic disease, is reason for 
doing a barium meal prior to gallbladder 
surgery. 

Properly performed duodenal biliary drain- 
age is recommended as a diagnostic aid. 
The finding of cholesterol crystals and cal- 
cium bilirubinate pigment is almost diag- 
nostic of calculus in the tract and is con- 
sidered 95 per cent accurate. 


The sluggish, or the spastic type of gall- 
bladder function is a medical problem, usual- 
ly only part of a generalized functional dis- 
order. 


If after repeated studies there is non- 
function of the gallbladder, and if there is 
a typical history, it means chronic chole- 
cystitis with stones in 95-100 per cent of 
cases. Thus it becomes an indication for op- 
eration. 


At the Mayo Clinic, 150 cases of non- 
functioning gallbladders who refused sur- 
gical treatment, were followed for two years. 
During this period, 27 per cent of them 
had been operated on for serious complica- 
tions of cholecystic disease, such as jaundice, 
pancreatitis, or perforation. 

3. Acute Cholecystitis. This is considered 
to be a sequel to calculi and chronic chole- 
cystitis in 90 per cent of cases. In large re- 
ported series, 80 per cent have had past 
symptoms. Gallstones have been present for 
some time and the acute condition follows 
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the wedging of a stone in the cystic duct. 

In a series of 2,261 cases of acute chole- 
cystitis, reported by Gowley and Harkins, 
perforation had occurred in 13 per cent. 

Acute cholecystitis is a treacherous condi- 
tion and is an indication for operation, pref- 
erably within 48 hours, if one is to avoid 
complications. 

4. Extrahepatic, Obstructive Jaundice. 
Cholangitis, is largely related to inadequate 
drainage of the biliary tract due to com- 
mon duct stone, which in turn is related to 
long standing calculi and disease in the gall- 
bladder. The current trend is to explore the 
common duct in a higher percentage of 
cases than formerly. 

One or more of the following conditions 
may be the indication for exploring the 
common duct: 

Jaundice or history of associated jaundice. 

A palpable mass in the common duct. 

An enlarged or thickened common duct. 

A contracted, thickened gallbladder. 

Small stones in the gallbladder capable of 
passing. 

Cystic duct stone impacted near common 
duct. 

Coarse sediment in bile aspirated from 
common duct. 

Pancreatitis diagnosed at operation. 

Biliary tract symptoms where no _ gall- 
stones are found. 

As the indications for choledochostomy are 
broadened, the frequency with which path- 
ology is found will tend to decrease while 
the good results will increase. This sum- 
mary of common duct surgery from the 
Lahey Clinic shows the trends. In the period 
to 1929, 22.4 per cent of common ducts were 
explored, 51.7 per cent of which had stones. 
In the three year period 1942-1945, 45.7 
per cent were explored, 37 per cent of which 
had stones. The reported operative mortality 
is 0.9 per cent. 

5. A few cases of intractable chronic non- 
calculous cholecystitis need operation. It 
must be emphasized that these cases are 
rare and should be selected on strict cri- 
teria: 

Elimination of all other causes for symp- 
toms. 

Intractability to medical treatment. 

Sufficient pain to warrant relief by surg- 
ery. 

Repeated abnormal Graham-Cole exami- 
nations. 

O’Donnell in an analysis of 7,000 opera- 
tions for chronic cholecystitis without stones, 
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found over one-third to be failures. In the 
past, statistics have shown that 30-50 per 
cent of gallbladder operations were done for 
non-calculous cholecystitis. 

Poor results attributable to ill advised 
surgical procedures in these cases should 
not be allowed to discredit the good results 
following operations performed under prop- 
er indications. 

6. Carcinoma of the gallbladder. In a re- 
port on 75 cases of carcinoma of the gall- 
bladder of whom 65 were operated, Sain- 
burg and Garlock had only one case survive 
more than three years. The incidence of 
gallstones in this series of cases was 73.3 
per cent. The conclusions of these surgeons 
was that there is overwhelming evidence 
pointing to gallstones as a_ predisposing 
factor in carcinoma of the gallbladder. Their 
experience was that when carcinoma is diag- 
nosed clinically, it is virtually incurable. It is 
recommended that even asymptomatic cal- 
culous gallbladders be removed on_ these 
grounds alone. 


STRICTURES OF THE COMMON DUCT 

Most of the strictures of the bile ducts 
are the result of operative injury. Warren 
Cole, in discussing this subject before the 
American Surgical Association in 1948, 
points out some of the causes of strictures 
and presents some of the methods of repair: 

A. Transfixion with a needle. 

B. Ligation with cystic duct. 

C. Ligation of the cystic duct too close 
to the common. 

D. Chronic fibrosing pancreatitis. 

E. Cholangitis 

F. Ulceration of the wall by stone. 

G. Abscess or local collection of bile. 

No one method is uniformly successful 
for repair of common duct defects, and no 
one method is applicable to all cases. Until 
recently the methods used were variations 
of three principles: 

1. Suturing end to end. 

2. Suturing to other part of alimentary 
tract. 

3. Bridging the defect with adjacent tis- 
sues or with foreign material. 

The simple method of resecting and re- 
constructing over a T tube is quite satis- 
factory. This figure taken from Maingot, 
shows the best method in Sections 2 and 4 
of the diagram. 

If the distal end can be found, the duo- 
denum and head of the pancreas can almost 
always be mobilized sufficiently to bring the 
distal end of the common duct up to meet 
the proximal. 
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For some of the more extensive defects, 
Cole uses a mucosal graft from the end of a 
toux Y arm of jejunum. The mucosal graft 
is made by dissecting the cuff of muscularis 
free. This is then inserted up into the 
structured area after a catheter is first put 
in. In Cole’s report of 63 operations, there 
were 86 per cent good results with local re- 
pairs, and 78 per cent good results with the 
toux Y mucosal graft. 

Arthur Allen presents a modification of 
this principle as shown by the following two 
diagrams from Annals of Surgery, 1945. 

For cases of complete absence of any 
duct below the liver, Longmire, in Jan- 
uary, 1948, reported a method whereby par- 
tial hepatectomy is carried out to discover 
some intrahepatic duct to use in the anasto- 
mosis. The following six figures from Surg- 
ery August, 1948, show the anatomy of the 
operation. 


PANCREATIC DUODENAL RESECTION 

There is generally an extension of radical- 
ism in the surgical attack on cancer. The 
surgeon removes, not only the organ pri- 
marily involved, but adjacent organs whose 
blood supply is sacrificed in the removal of 
the malignancy. 

Ackerman points out that 90 per cent of 
untreated cases of carcinoma of the pan- 
creas die within a year. The symptomatology 
is a function of the extension of the malig- 
nancy. There is weight loss, vague indiges- 
tion, gaseous distention, and pain. Finally 
there is jaundice and a palpable gallbladder. 
Diagnosis of the advanced case is well out- 
lined. 

(Progressive jaundice 
(Pain 
(Weight loss 


Clinical 


(Rising icteric index 

Laboratory (Large amounts of bilirubin 

in urine, none in the stool 
(Urobilinogen repeatedly ab- 
sent in the urine 

Whipple first reported this operation in 
1935 and in recent years series of cases have 
been reported by Whipple, Orr, Waugh, 
Clagett, Bartlett, Cattell, Trimble, Brunsch- 
wig, and others. 

The operation is done for carcinoma of 
the 1. head of the pancreas, 2. ampulla, 
3. duodenum, 4. lower common duct. The 
anatomy of the region dictates the technique. 
Various techniques of anastomosis have been 
devised as shown by this summary of dia- 
grams from Maingot’s book. 
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Brunschwig, in 1937 reported one of the 
first successful operations and 10 years 
later reported the follow-up on seven con- 
secutive cases without operative mortality. 

Cattell reported the follow-up on 61 cases 
subjected to this operation during 1942-1948. 
These cases were 34 per cent of the total 
number of 165 patients studied. The table 
from Annals of Surgery June, 1949, shows 
the operative deaths based on the site of the 
lesion. In one category of 20 patients the 
mortality was five per cent, in another 16.7 
per cent, and in lesions of the duodenum and 
common duct 14.3 per cent. Of 27 patients 
having resections for carcinoma, 30 per cent 
survived three years or more. Of 12 patients 
followed for five years or more, three showed 
no evidence of recurrence. 

Charles Child at New York Hospital, re- 
porting on 22 resections in March, 1948, 
Surgery, outlines certain preferences in 
technique. The reproductions of figures four 
to six show some of the anatomical rela- 
tions in the course of the resection and the 
preferable anastomoses he cites. 

It is yet too early to evaluate this surgery 
on the basis of five year survivals. The pos- 
sibility of surgical cure of carcinoma of the 
pancreas lends additional stimulus to early 
diagnosis. The early diagnosis should be 
based on pain, anorexia, weight loss, and 
exploration. 

Ackerman states that it is to be hoped, in 
view of the somewhat encouraging results 
of surgery, that a more concerted effort will 
be made to bring patients with questionable 
carcinoma of the head of the pancreas to 
the experienced surgeon. It should be stress- 
ed that the patient with the question of can- 
cer should not be observed over a long period 
but should be explored promptly. 


CONCLUSIONS 

1. The indications for cholecystectomy 
and choledochostomy are being clarified. 

2. The methods of repairing defects in the 
extrahepatic biliary ductal system are being 
extended, using living tissues. 

3. Pancreaticoduodenal compound resec- 
tion for carcinoma of that region is being 
evaluated. 
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CLINICAL PATHOLOGIC CONFERENCE 


The University of Oklahoma School of Medicine 
Presented by the Departments of Pathology and Pediatrics 
HOWARD C. Hopps, M.D. AND WILLIAM BRADFORD, M.D. 
OKLAHOMA CITY, OKLAHOMA 


DR. HOPPS: Today we are privileged to 
utilize this conference, not only for student 
teaching but as a part of the postgraduate 
program in pediatrics. We are especially 
glad to have a distinguished guest lecturer, 
Dr. Bradford, to come and discuss the clin- 
ical aspects of this case with us. So many 
of our clinical pathologic conferences con- 
cern individuals in the seventh or eighth 
decades who have lived a reasonably full 
life, finally succumbing to the ravages of 
degenerative disease, or perhaps dying of a 
malignant neoplasm. Our case for today is 
in sharp contrast to that. I will ask Dr. 
Strenge to introduce Dr. Bradford. 

DR. STRENGE: Thank you, Dr. Hopps. I am 
indeed pleased to introduce Dr. William 
Bradford, one of my former teachers, for 
whom I have always had the very greatest 
respect. He has demonstrated his ability for 
us again during the past few days, as I am 
sure the men who attended our postgrad- 
uate course will attest. Dr. Bradford is Pro- 
fessor of Pediatrics and Assistant Dean of 
the University of Rochester School of Med- 
icine. He is the author of a considerable por- 
tion of the Section on Communicable Dis- 
eases in one of our outstanding textbooks 
of pediatrics. In addition to being an excel- 
lent teacher he is a very skilled practitioner 
of medicine, a combination of talents which 
will, I am sure, make for a most interesting 
conference. 


PROTOCOL 

Patient: D. E. J. Three year negro male. 

Chief Complaint: This three year old 
negro male was reportedly in good health 
until two days prior to admission to Child- 
rens Hospital. On the morning of this dey 
he awoke being restless, irritable, and with 
fever, the degree of which is unknown. He 
vomited several times and asked for ice 
vater, which he drank but did not retain. 
lle seemed somewhat irrational, dozing at 
ntervals. His condition remained essentially 
inchanged throughout this day and night. 
m the following day he was first seen by 
iis local physician, at which time his tem- 
erature was 103°. He was given penicillin 
ind “fever powders”, but continued to have 


fever and vomited everything he ate or 
drank. His delirium persisted and he de- 
veloped diarrhea with approximately 10 
liquid, yellow, stools. He began to have a dry 
nonproductive cough. His condition appear- 
ed to be growing progressively worse and 
at 2:00 a.m., on the second night, he de- 
veloped rapid, noisy, respirations. The pa- 
tient was brought to Childrens Hospital and 
admitted on the morning of this second day 
of present illness. 


Past History: This child was delivered at 
University Hospital following an essentially 
normal pregnancy. His birth weight was 6 
lbs. 13 oz. There had been no feeding prob- 
lem or other difficulties. He is said to have 
had supplementary vitamins in adequate 
amounts. He had been immunized for small 
pox and had measles at the age of two. 

Family History: The mother was 29, living 
and well; father 35, living and well. There 
were six siblings — two to 14 years old, 
living and well. The mother was said to have 
had syphilis, but was treated during preg- 
nancy. Repeated serologic tests for syphilis 
were negative in both the child and mother. 

Physical Examination: Temperature was 
105° (R) and respirations 48. The child ap- 
peared well developed and well nourished for 
his age, but acutely ill. Respirations were not 
only rapid but labored. There was substernal 
retraction and slig!t stridor. The child was 
irrational, thrashed about in bed, kicking, 
rolling and biting at the examiner. Pupils 
were small, but reacted to light and accommo- 
dation. Tympanic membranes could not be 
visualized for lack of cooperation. Tongue, 
oral mucous membranes and pharynx were 
uniformly a deep vivid red from hyperemia. 
Lins were dry and ulcerated. There was 
some flaring of the costal margins with res- 
pirations. The lungs “were not resonant to 
percussion”. Breath sounds were increased 
in intensity and bronchial in character, es- 
pecially over the left lung field. There were 
sonorous inspiratory rales over the left lung 
field. The remainder of the physical exami- 
nation was not remarkable. 

Laboratory Data: There was a_ heavy 
trace of protein, three to four RBC’s h.p.f., 
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and innumerable granular casts in the urine. 
Hemoglobin was 11.5 gm. per cent; RBC’s 
3.93 / cu.mm., and WBC’s 8,500 /cu.mm., with 
32 segmented neutrophiles, six myelocytes, 
four juveniles, 38 stabs, two blast forms, 
two eosinophiles, eight lymphocytes and 
eight monocytes. Spinal fluid findings were 
within normal limits except for the presence 
of many fresh red blood cells, presumably 
due to trauma of the puncture. Mazzini test 
was negative. Culture from the nasopharyn- 
geal membranes revealed staphylococcus 
aureus. No ova or parasites were found upon 
stool examination. 

Chest radiograms revealed, “heart to be 
of normal size, shape and position. Both 
hilar shadows were enlarged and there were 
linear areas of infiltration in the right up- 
per and lower lung fields suggesting an 
acute respiratory infection.” 

Hospital Course: The patient received 
500,000 units of penicillin (aqueous) immed- 
iately and subsequent doses of 200,000 units 
every three hours. He was given continuous 
steam inhalations. His condition remained 
critical, but the following morning his tem- 
perature had decreased to 100.6° (R). He 
appeared somewhat more rational and seem- 
ed to have somewhat less respiratory diffi- 
culty. However, about noon on the second 
hospital day, the respirations gradually be- 
came progressively weaker and shallower. 
In spite of continuous oxygen, artificial res- 
piration, coramine, and intracardiac epine- 
phrine, the patient continued to fail rapidly 
and expired approximately 30 minutes later. 


CLINICAL DISCUSSION 

DR. BRADFORD: Dr. Strenge, Dr. Hopps, and 
members of the Oklahoma School of Med- 
icine. | assure you it is a pleasure for me to 
meet you and to have this short period with 
you. 

You each have exactly the same factual 
information about this case as I, and I shall 
not re-read the entire protocol. This three 
year old colored male presented himself with 
what may be presumed to be a recent ill- 
ness. His course was a stormy one. He had 
awakened a day before admission, restless, 
irritable, febrile, thirsty and vomiting. This 
condition persisted even after the local phy- 
sician was called. Then the sensorium be- 
“ame altered; he had delirium. That could 
come, as it often does in children, from 
fever alone. It could actually represent some 
change in the central nervous system, how- 
ever. There was diarrhea with some liquid 
stools for a day then development of a cough. 
With this there was gradual increase in 
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the severity of the immediate illness to the 
point where this respiratory trouble began 
to dominate the picture. Respirations be- 
came more rapid and noisy, presumably rep- 
resenting some type of stridor. The protocol 
doesn’t say whether the stridor was inspira- 
tory, expiratory, or both — this may be sig- 
nificant. I see nothing in the past history or 
in the family history which is pertinent to 
the present illness. 


From the physical examination you will 
note that the temperature was quite high, 
105°. The respiratory rate was rapid, even 
for a three year old child. Obviously there 
was air hunger. The well developed and well 
nourished status is in keeping with the story 
of an acute, recent illness. The substernal 
retraction with stridor may be related to 
the patient’s irrationality and_ thrashing 
about the bed. Sometimes a patient will ex- 
hibit extreme restlessness and violent move- 
ment when they can’t get enough oxygen. 
This is particularly true with obstruction of 
the respiratory tract. As you know, restless- 
ness is one of the very early signs of laryn- 
geal obstruction, even preceding by a con- 
siderable interval the occurrence of cyanosis. 
Chevalier Jackson used to say that in cases 
of laryngeal obstruction restlessness was 
the sign indicating surgical relief. Of course, 
restlessness may be on a different basis, per- 
haps it may be cerebral. The pupils were 
small, reacted to light and accommodation. It 
would be interesting to know what the eye 
grounds showed, but apparently even the 
ear drums could not be seen because of the 
patient’s non-cooperative state, so it is un- 
likely that one could get a glimpse of the 
eye grounds. The breath sounds were in- 
creased in intensity and bronchial in char- 
acter over the left base. There were some 
inspiratory sonorous rales heard by the ex- 
aminer when he listened over this area. I 
should like to know about eye signs here, the 
external ocular muscles for instance. I as- 
sume that they were normal, however. Also, 
I would like to know specifically about the 
reflexes, especially the superficial ones. I as- 
sume that they were normal too, because it 
says the remainder of the examination was 
not remarkable. In dealing with delirious 
people, especially children, examination of 
external ocular muscles and neurologic re- 
flexes is very important for, as you know, 
disturbances of sensorium plus changes in 
ocular muscles and altered superficial re- 
flexes constitute the important triad in diag- 
nosis of encephalitis. 

Laboratory data contributes very little in 
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a positive way. The normal leukocyte count 
and the relatively normal proportion of 
granulocytes to lymphocytes is rather sig- 
nificant in relationship to the child’s fever. 
It could suggest an infection of viral origin, 
rather than a pyogenic one. On the other 
hand, the child might have had a pyogenic 
infection of such marked degree that there 
was failure to respond. As you know, fulmi- 
nating staphylococcic septicemia frequently 
kills without producing leukocytosis. As a 
matter of fact, the white count may be de- 
pressed. A culture from the nasopharynx re- 
vealed staphylococcus aureus. Staphylococ- 
cus aureus produces one of the most severe 
types of pneumonia in small children, par- 
ticularly infants. This child is a little bit 
beyond the age at which this sort of infec- 
tion usually occurs, and yet the recovery of 
staphylococcus aureus could be very signifi- 
cant, particularly if it were recovered in 
pure culture. A blood culture might have 
been very helpful. The chest x-ray shows 
just the sort of changes one would expect 
from an acute respiratory infection in a 
small child. A three-year-old child can suc- 
cumb to pneumonia infection within three 
days and not have very much show in the 
x-ray. 


I have no comment about the hospital 
course and treatment. In spite of continuous 
oxygen, which is excellent therapy under 
those circumstances, the progress was quick- 
ly downhill as indicated. Now that we have 
reviewed this data, what is the patient’s 
diagnosis? Well, the high fever is obvious 
evidence of involvement of two systems, the 
respiratory tract and the central nervous 
system tract. Staphylococcus aureus was re- 
covered from the nasopharynx and it may 
or may not be a significant pathogen. It 
can produce one of the worst infections of 
the respiratory tract in a young child. One 
might also consider that the baby had an 
overwhelming virus infection with super- 
imposed staphylococcal infection producing 
a terminal pneumonia. The spinal fluid con- 
tained only red blood cells and these were 
attributed to trauma. This could possibly 
have been on the basis of a hemorrhage in 
the central nervous system or in the sub- 
arachnoid space. I have seen one or two 
cases similar to this which developed hyper- 
thermia and in which the ultimate finding 
was hemorrhagic encephalitis, despite norm- 
al spinal fluid findings. I believe the most 
likely diagnosis is viral infection with a 
superimposed staphylococcal respiratory in- 
fection. 
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ANATOMIC DIAGNOSIS 

DR HOPPS: At the time of autopsy, the 
child impressed us as a well developed, well 
nourished negro male, who appeared to be 
considerably dehydrated. As we explored the 
various serous cavities our impression was 
confirmed by finding the tissues to be dry 
and rather sticky; there was less than the 
normal amount of fluid present in the peri- 
toneal and pleural cavities. Abdominal vis- 
cera were not remarkable except that the 
liver was slightly enlarged and the spleen 
moderately enlarged. The lungs were slight- 
ly lumpy and moderately increased in 
weight. As we opened the trachea and bron- 
chial tree we encountered the most impor- 
tant lesions. The trachea, as far up as we 
examined, was almost filled by a tenacious, 
green, purulent exudate. This extended down 
into the bronchial tree also — as far as one 
could dissect. On cut surfaces of the lungs 
purulent exudate could be expressed from 
small bronchi and bronchioles. I have sec- 
tions which demonstrate the nature of this 
purulent and necrotizing laryngotracheal 
bronchitis, which was the primary disease. 
Along with this there were the changes that 
we so often see in a septic state and which 
actually form the basis for death under these 
conditions. First of all, in infectious disease 
there is the direct and immediate effect of 
infectious organisms. This is demonstrated 
here by the necrosis and suppuration of the 
respiratory passages and extending to and 
including bronchioles. As a second effect of 
this infection, there was the widespread de- 
generative change from the bacterial toxins 
reflected in marked parenchymatous degen- 
eration, most evident in the liver, heart, and 
kidneys, but present in all tissues. There was 
edema of some of the tissues, despite de- 
hydration, particularly in the brain. I think 
that these degenerative changes, with edema, 
were responsible for the central nervous 
system manifestations. There was no evi- 
dence of meningitis. A third effect of this 
septic state was the result of defensive re- 
actions — hyperplasia of the spleen, lymph 
nodes, and hyperplasia of the bone marrow, 
with a marked shift to the left. Those were 
the main changes, all related to this puru- 
lent laryngotracheal bronchitis which seems 
to have been on a basis of staphylococcus 
aureus infection. We were unable to dem- 
onstrate effects of a pre-existing viral in- 
fection. 

GENERAL DISCUSSION 

DR. BRADFORD: This case illustrates the 

important part that hemolytic staphylococ- 
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cus aureus can play in a fulminating infec- 
tious disease, particularly in children and 
infants. It is one of the important bacterial 
pathogens in production of pneumonia and 
empyema, and especially lesions of the pul- 
monary system in the newborn. I became 
interested in what we call laryngotracheal 
bronchitis years ago. When I first came to 
Rochester these were all diagnosed as laryn- 
geal diphtheria. We learned to laryngoscope 
many children with obstructive respiratory 
lesions resembling laryngeal diphtheria, tak- 
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ing cultures from the involved area. We used 
to get staphylococci from many of them, 
hemolytic strep from quite a few, and from 
some nothing. Staphylococcus works very 
effectively with viruses, e.g. measles virus, 
chicken pox virus, etc., and is very often 
secondary to one of these. I think another 
lesson here is the relation between the white 
count and temperature. Do not be confused 
by a normal or leukopenic white count in 
dealing with an overwhelming staphylococcal 
infection. 


MEDICAL ABSTRACTS 


CHRONIC TOXICITY OF THIOMERIN COMPARED 
TO OTHER MERCURIAL DIURETICS. Capps, R. T., 
Kozelka, F. L., and Orth, O. S., Dept. Pharm., Univ. 
Wisconsin Med. School, Madison, Wisc., Proc. Soc. 
Exp. Biol. and Med., 74:511, July, 1950. 

While addition of a thiol group to mercurophylline 
(producing a substance of the same order and similar 
chemical composition as Thiomerin) definitely reduces 
the cardiotoxic effects of intravenous administration, it 
at the same time appears to increase the chronic toxicity 
of Thiomerin when compared to that of other mercurial 
diuretics. This was shown by the authors in their study 
on rats, as they observed a definitely higher incidence 
of delayed deaths from Thiomerin. This report confirms 
others both clinical and in animal experimentation, in 
demonstrating greater toxicity of Thiomerin as determ 
ined by renal clearance studies and greater numbers 
of deaths in animals.—Robert M. Becker, M.D. 

A METHOD FOR THE EVALUATION OF THE EFFECTS 
OF DRUGS ON CARDIAC PAIN IN PATIENTS WITH 
ANGINA OF EFFORT — A STUDY OF KHELLIN 
(VISAMMIN). Greiner, T., et al. (Dept. Pharm., Cor- 
nell Univ. Med. Col., N.Y.) Am. J. Med. 9:143, Aug- 
ust, 1950. 

A simple but critical method of evaluating effects of 
various drugs on angina pectoris is described. It is 
based on a ‘‘daily report card’’ recording of data 
with careful placebo control. For further details the 
original article should be referred to or a reprint re 
quested. This relatively fool-proof method was used 
to test the efficacy of khellin (visammin), recently de 
scribed by Anrep and co-workers as highly effective in 
abolishing pain or reducing frequency and severity of 
attacks in 90 per cent of patients with angina pectoris. 
The results of Greiner’s and co-workers’ more accurate 
testing, however, revealed that khellin had no greater 
effect than the lactose placebos in the control of pain 
of the angina of effort.—Robert M. Becker, M.D. 

THE CONTINUOUS 12-HOUR NOCTURNAL GASTRIC 
SECRETION IN NORMAL INDIVIDUALS AND IN 
PATIENTS WITH DUODENAL ULCER AFTER A 24- 
HOUR FAST. Levin. E., Kirsner, J. B., and Palmer, 
W. L., Dept. Med., Univ. Chicago Clinics, Chicago. 
Gastroenterology 15:454, July, 1950. 

Studying patients’ gastric secretion at the end of a 
24 hour fast, the authors sought to eliminate the gastric 
and intestinal phases of gastric secretion and dealt 
only with the basal gastric secretion in comparing normal 


and duodenal ulcer patients. It was found that unde 
these basal conditions the duodenal ulcer patient secreted 
approximately four times as much free HCl as normal 
individuals. it was concluded that these findings sup 
ported Dragstedt ’s concept that hypersecretion is de 
pendent on increased vagal activity. 


Robert M. Becker, M.D. 


DIABETIC STATE WITH LIPAEMIA AND HYDROPIC 
CHANGES IN THE PANCREAS PRODUCED IN RAB- 
BITS BY CORTISONE. Kobernick, S. D., and More, 
R. H. Path. Inst. McGill Univ., Montreal, Canada. 
Proc. Soc. Exp. Biol. & Med., 74:602, July. 1950. 
Further evidence pointing to the potential dangers of 

indiscriminate use of Cortisone (applies also to ACTH), 

appears in this report. When rabbits were given 10 

mgmof Cortisone twice daily intramuscularly for 12 

days they were found to have hyperglycemia, hype 

lipaemia with obvious pathological changes (hydropie 
degeneration) in the islet cells of the pancreas, especial 

lv in the insulin-producing beta-cells. 


—Robert M. Becker, M.D. 


TIME ACTION OF GLOBIN INSULIN COMPARED WITH 
THAT OF PROTAMINE INSULIN MODIFICATIONS. 
Colwell, A. R.. Rohr, J. H., ana Reeb, B. B. Dept. 
Med., Northwestern Univ. Med. School, Chicago. 
Arch. Int. Med., 86:178, August. 1950. 

In patients with diabetes mellitus, the blood sugar 
depressing effects of globin insulin, NPH 50 (crystal 
line protamine insulin Hagedorn) and 2:1 mixtures of 
regular and protamine zine insulin were compared. Using 
a single hypodermic injection of 60 units of each type 
and following the blood sugar levels every 8 hours pre 
and post-injection, the authors found that there was 
little difference in action of these three intermediate 
acting insulins. In diabetes of moderate severity, re 
quiring 40 units or less a day, they have found that 
ideal management could be attained with a single daily 
injection of protamine zine insulin. In severe diabetes, 
with requirements between 40 and 80 units of insulin 
daily, best control has been found with the use of one 
of these intermediate acting insulins like globin insulin, 
NPH 50, or 2:1 regular: protamine zine insulin mix 
tures. The use of straight protamine zine insulin in 
patients requiring more than 40 units per day was ac 
companied by poor control of post pradial hyperglycemia 
during the day and/or hypoglycemia reactions during 


the night.—Robert M. Becker, M.D. 
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Constipation 
in the Postsurgical 
or Bedridden Patient 


The combined effects of enforced inactivity, poor appetite and 
dietary restrictions frequently result in bowel sluggishness. 
By adding bland “smoothage” and assuring a normal fecal 
ee consistency and volume, Metamucil gently initiates reflex peri- 
q ° 


. 


stalsis and encourages a return of normal bowel function. 


e 
METAMUCIL is the highly refined mucilloid of 


Plantago ovata (50%), a seed of the psyllium group, combined 
with dextrose (50%) as a dispersing agent. G. D. Searle & Co., 
Chicago 80, Illinois. 
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Dresident’s Vage 


Within the next few days a nation wide advertising campaign will be launched by the 
American Medical Association. The cost of such a program will be $1,110,000. This certainly 
seems like a lot of money, but it is a small price to pay for the privilege of continuing the 
present system of American Medicine. This program represents months of careful planning 
and is being conducted during the month of October which is only a short time before the 
November election; this in itself is a most excellent idea. 


The cost of this program will be borne by approximately 144,500 doctors who are de- 
termined to alert the American people to the dangers of Socialized Medicine and to the 
threatening trend toward State Socialism in this country; a question to be given serious con- 
sideration before going to the polls to vote in November. Some 11,000 daily and weekly 
newspapers will carry this program. This no doubt, is the broadest coverage newspaper ad- 
vertising of the year. The Press throughout the country, with few exceptions, has come out 
boldly as opposed to any governmental control of the practice of medicine. Thus, this seems 
to be one way of saying “thanks!”. In addition to the newspapers, a majority of the lead- 
ing magazines and the radio stations throughout the nation will participate in the campaign. 


This program will attempt to make the American people conscious of prepaid insurance 
which is a means towards taking the economic shock out of illness, thereby increasing the 
availability of good medical care through the medium of voluntary health insurance. 


This entire campaign will be greatly augmented by the tie-in advertising program of 
many commercial insurance companies as well as numerous non-profit plans thoughout the 
country. It is earnestly hoped that the doctors all over our nation will realize that this is 
their program and, therefore, should give it every possible encouragement and emphasis in 
their own communities. This is a “grass roots” advertising campaign directed to al the peo- 
ple of America whether they live in great cities, small towns or villages. If this program 
could be condensed into one principle idea, it would be to strengthen the basic American 
ideal of individual freedom of opportunity under a free economy as opposed to the alien idea 
of government regimented economy. We have already given it our financial aid so let’s 
give it our moral support and make it a huge success. 


President 
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smooth estrogen metabolism .. 
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FIFTY YEAR PIN PRESENTED 
TO DOCTOR BARRY, PICHER 


In a presentation ceremony at Miami August 17, J. R. 
Barry, M.D., Picher, was presented a 50 Year Pin. 
Doctor Barry’s pin was presented by his son, George 
N. Barry, M.D., Oklahoma City. 


Doctor Barry was born in Litchfield, ill. in 1870. 
Before graduating from American Medical College in 
St. Louis in 1899, Doetor Barry attended Northern 
Illinois Normal at Dixon, Illinois. He practiced in Car- 
terville, Missouri for 20 years before coming to Picher. 
Doctor Barry also has one daughter in addition to his 
son in Oklahoma City. 


George N. Barry, M.D., Oklahoma City (right) pins 
a 50 Year Pin on his father, J. R. Barry, M.D., Picher 
(center) while V. K. Allen, M.D., Tulsa (left), guest 
speaker at the meeting looks on. 


A.M.A. INTERIM SESSION 
SLATED FOR CLEVELAND 


Designed primarily for the general practitioner the 
Fourth Clinical Session of the American Medical Asso 
ciation will be held in Cleveland, December 5-8, 1950. 


Scientific sessions and the scientific and technical ex- 
hibits will be presented in the Cleveland Municipal Audi- 
torium. Meetings of the House of Delegates will be 
held in the Statler Hotel. These sessions of the body 
elected to govern the affairs of the A.M.A. are attracting 
more and more non-delegate physicians each year. 

Outstanding clinical teachers with recognized ability 
as speakers will headline the scientific demonstrations. 
Actual cases will be presented and discussed, Diagnosis, 
treatment and preventive measures as they fit into 
daily practice will receive the greatest attention 

Each clinical session will be limited to an attendance 
of 100 physicians, These small groups will make it pos- 
sible for the general practitioner to enter actively into 
the discussion and to inquire about his own cases. 
Leading men in each of the fields under discussion will 
he available to help with the problems presented. 

Once again color television will take its place on the 
program. A schedule of surgery, clinical treatment and 
examination will be telecast from the Western Reserve 
School of Medicine to the Auditorium. It will be spon- 
sored by Smith, Kline and French Laboratories. 

The annual General Practitioner Award has come 
to be regarded as one of medicine's highest honors and 
a definite step toward increasing the recognition of the 
family doctor. This year’s selection will be made at the 
Cleveland meeting. 

The steadily climbing registration of general prac 
titioners at the clinical sessions and the comments of 
those participating indicate these meetings are valuable 
means of keeping abreast of developments in medicine. 
It is hoped that a record number of physicians will 
take advantage of the opportunity in December to 


attend. 





ATTENTION SECRETARIES! 


‘*Medical Societies Around the State’’ had to 
be omitted in the October issue because so many 
County Societies did not meet during the summer. 
County Secretaries are urged to send the Journal 
reports of their meetings each month so that each 





‘ounty society ean be given notice in the column. 
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IN POSTGRADUATE COURSES 


University of Oklahoma School of Medicine will open 
its calendar year for 1950-51 with its first course fo 
state doctors aimed at preparation for defense against 
atomic warfare. The Oklahoma State Medical Associa 
tion, the Oklahoma State Department of Health, and 
the Office of Postgraduate Instruction of the University 
of Oklahoma School of Medicine are combining facilities 
to hold this course in traumatic surgery at the School 
of Medicine October 2, 3, 4, 5 and 6. 

Other courses scheduled for the fall semester include: 
CARDLOLOGY November 15, 16 and 17 TULSA, OKLA. 
PEDIATRICS December 6, 7 and 8 School of Med. 
INTERNAL MED. Jan. 11, 12 and 13 School of Med. 
OB-GYN SOCIETY MEETING Jan. 20 School of Med. 

Regional Postgraduate Meetings 

One-day regional postgraduate meetings are being 
scheduled in eight centers in the State by the Office of 
Postgraduate Instruction of the University of Okal- 
homa School of Medicine. The meetings which have 
been scheduled through January, 1951, are as follows: 

Ada, (Topie to be decided later), December (exact 
date to be decided later. 

Bartlesville, PEDIATRICS, November 235. 

Clinton, PSYCHIATRY, October 19; GASTROEN 
TEROLOGY, January 18. 

Durant, CARDIOLOGY, October 11; 
December 20, 

Enid, DERMATOLOGY, October 26; 
January 25, 

Lawton, CARDIOLOGY, October 19; TRAUMATIC 
SURGERY, January 11. 

Muskogee, TRAUMATIC SURGERY, October 25; 
ABDOMINAL SURGERY DIAGNOSIS, January 24. 

Woodward, GASTRO-INTESTINAL PROBLEMS, 
October 5; SURGERY, November 16. 


PEDIATRICS, 


UROLOGY, 


HEALTH. DIRECTORS NAMED 


Oklahoma State Department of Health reports several 
new district superintendents and directors of health. 
They are: Jean C, Antonmattei, M D., District Super 
intendent, Kiowa and Tillman Counties; Emil Stratton, 
M.D., District Superintendent, Caddo, Stephens and 
Jefferson Counties; A. M. Clarkson, M.D., Idabel, Coun 
ty Superintendent, Choctaw and MeCurtain Counties; 
William H. Coe, M.D., McAlester, County Superinten 
dent, Pittsburg, McIntosh and Latimer Counties; M. L. 
Peters, M.D., Okemah, Director, Okfuskee County; and 
J C. Canada, M.D., Director, Pontotoc, Murray and 
Hughes Counties. 
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quieting 
hand 


—in preoperative apprehension... 
postoperative restlessness... 
insomnia ... 

epilepsy ... 
dysmenorrhea... 
vomiting of pregnancy... 


eclampsia .. . 
hypertension . . . 


pyloric spasm... 
neuroses ... % , 


>| LUMINAL’ SODIUM 


BRAND OF PHENOBARBITAL SODIUM 





Sedative ... Hypnotic . . . Antispasmodic 


// }) In conditions of excitement of the nervous system, 
= as well as in certain spasmodic affections, Luminal 
SS Sodium acts as a soothing, quieting agent to tran- 
\A quilize hyperexcitability or to curb convulsive 
NEW, paroxysms. Small doses have a pronounced 
EASILY OPENED sedative and antispasmodic action. Large doses 
SERRATED AMPUL are markedly hypnotic. 
— Luminal Sodium Powder is 
available in a new, constricted- For oral use... tablets of 16 mg. (% grain), 32 mg. 
neck ompul— serrated for (Ya grain) and 0.1 Gm. (1% grains). 
easy opening. Only moderate — 
pressure is required to For parenteral use . . . solution in propylene glycol 


moke the file cut. 0.32 Gm. (5 grains) in 2 cc. ampuls; 
powder 0.13 and 0.32 Gm. (2 and 5 grains) in ampuls. 


Vinitiot Starnes n: 


New Yorn N.Y. Winosor, Onr. 








luminol, trademark reg. U.S. & Conoda 
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OBITUARIES 


J. S. STULTS, M.D. 
1864-1950 

John Samuel Stults, M.D., 85, practicing physician 
for 56 years, died March 9, 1950 in an Altus hospital 
after six days’ illness. 

Doctor Stults, who was the son of Dr. and Mrs. 
William Stults, was born in Dallas County, Texas, June 
29, 1864. He received his medical training at Tulane 
and at Missouri Medical College, St. Louis, where he 
was graduated in 1894. He practiced in Texas until 
1902, when he moved to Oklahoma and located at 
Olustee. He moved to Altus in 1926 where he practiced 
until his death. 

Doctor Stults was a member of the Baptist Church. 
At the time of his death, he was senior deacon of the 
First Baptist Church of Altus and teacher of the Senior 
Men’s Sunday School class. He was an Honorary mem 
ber of the Oklahoma State Medical Association. 

Survivors include his widow, two sons, W. P. Stults, 
Mountain Home, Tennessee; and S. M. Stults, Houston, 
Texas; one daughter, Mrs. C. G. Woodward, Comanche, 
Oklahoma; a brother, C. W. Stults, Raymondville, Texas; 
and a sister, Mrs. B. R. Wall, Grapevine, Texas. 


CLYDE RAMEY, M.D. 
1892-1950 

Clyde Ramey, M.D., who retired from practice because 
of ill health in July, 1949, died August 17, 1950. He 
was 57 years old. 

Doctor Ramey moved to Tulsa in 1926 after receiving 
his medical degree from the Arkansas Medical School. 
He was active in Medical organizations and in Holy 
Family Catholic parish. He was born November 7, 1892. 

Surviving are his widow, Mary, and two sons, James 
Edward Ramey of the home, and Clyde J. Ramey, Jr., 
Eugene, Oregon. 


HARDIN WALKER, M.D. 
1872-1950 

Hardin Walker, M.D., 78, pioneer doctor of Harper 
County, died August 10 in Shattuck. He was a resident 
of Buffalo. 

Doctor Walker was born at Greencastle, Mo., March 
29, 1872 and graduated from M.S.B. Medical College 
at St. Louis in 1899. He also attended Chillicothe 
Normal school two years and taught three years before 
entering medical school. 

He first practiced in Readout, then Rosston before 
moving to Buffalo. From April, 1917, to June, 1919, 
Doctor Walker served with the A.E.F in France. 

He was a member of the Scottish Rite and Shrine, 


Eastern Star, Odd Fellows and Rebekahs. He was one 
of the organizers of the first Methodist church in 
Harper county. 


JOHN HICKS WALKER, M.D. 
1904-1950 

John Hicks Walker, M.D., 46, formerly of Muskogee, 
died July 22 at Shiprock, New Mexico. 

Doctor Walker was born April 11, 1904. He grad- 
uated from Harvard and came to Muskogee about 1938. 
Doctor Walker was in the service during World War II 
but was discharged in 1943. Later he went to Talihina 
and moved to Shiprock about a year ago. He was in 
charge of the Navajo Hospital at White River, New 
Mexico. 








The 
BROWN SCHOOL 


For Exceptional Children 


Four distinct units. Tiny Tots through the 
Teens. Ranch for older boys. Special atten- 
tion given to educational and emotional dif- 
ficulties. Speech, Music, Arts and Crafts. A 
staff of 12 teachers. Full time Psychologist. 
Under the daily supervision of a Certified 
Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View 
book. Approved by State Division of Spe- 


cial Education. 
. 


BERT P. BROWN, Director 
PAUL L. WHITE, M.D., F.A.P.A., 


Medical Director 
P. O. Box 4008, Austin, Texas 
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Afton, Oklahoma 
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MID-WEST SURGICAL SUPPLY CO., INC. 


Phone 3-3562 
SALES AND SERVICE 


GEO. A. SMITH 
No. 3 1812 Baldwin 


Lawton, Oklahoma 


Phone 351M 


“Soliciting The Medical Profession Exclusively” 


Wichita, Kansas 
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THE UPJOHN COMPANY. KALAMAZOO 88, MICHIGAN 





measured in minutes 


Rapid anticoagulant effects are 
available with Heparin Sodium 
preparations, developed by Upjohn 
research workers. In a matter of 
minutes, coagulation time can be 
lengthened to offset danger from 
thrombosis and embolism. With 
Depo*-Heparin Sodium, prolonged 
effects lasting 20 to 24 hours may be 
obtained with a single injection. 
Therapy with these Upjohn anti- 
coagulants is distinguished by 
promptness of action, simplicity of 
supervision, and ready controlla- 


bility. 


* Trademark, Reg. U.S. Pat. Off. 


john 
Upjeo Medicine...Produced with care... Designed for health 
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The Ideal Christmas Gift - “REX Playground Equipment” 











Keep the children happy, healthy, safe and entertain- 
ed in their own back yard. Give them the invaluable 
privilege of companionship with other children. Give 
‘Rex Playground Equipment” this year. 


Built strong and sturdy enough for the parents 
as well as children. 


Orders placed NOW can be delivered for Christmas. 
Phone or write for bulletins. 


REX SALES COMPANY 


2735 N. W. 10th Phone 92-2880 
OKLAHOMA CITY 7, OKLA. 
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Sixteenth Annual Meeting . . . November 20, 21, 22, 1950 
SHAMROCK HOTEL —————— HOUSTON, TEXAS 
Three Separate Sections: Medical, Surgical and Eye, Ear, Nose and Throat 
9:00 A.M. ... to... 6:00 P.M. Daily 
DAILY LUNCHEON — For All Sections Combined — 

Followed by Program of Relaxation and Questions and Answers 
DISTINGUISHED GUEST SPEAKERS 
RECEPTION AND DANCE ... TUESDAY EVENING — NOV. 2ist. 

Arthur J. Bedell, M.D., Emeritus Prof. of Ophthalmology, Julius Lempert, M.D., Director of Surgery and Post Grad- 
Albany Medical College, Albany, N. Y. = Teaching, Lempert Institute of Otology, New York 
oaas . ity. 

William Boyd, M.D., Prof. of Pathology and Bacteriology, ened W. Lynch, M.D., Clinical Prof., Division of Derma- 
University of Minnesota, St. Paul, Minn. tology, University of Minnesota, St. Paul, Minn. Z 

Amos Christie, M.D., Prof. of Pediatrics, Vanderbilt Univer- Robert B. Mciver, M.D., Chief, Dept. of Urology, Duval 
sity, Nashville, Tenn. Medical Center and St. Vincent's Hospital, Jacksonville, 

Willi Demeshek, M.D., Prof. of Clinical Medicine, Tuft Fla. 

il “Medical School, + ti nme oe oe Ross, M.D., Associate Prof., Obstetrics and Gyne- s 
. , ' cology, Duke University, Durham, N. C. : 
= O. Spurgeon English, M.D., Prof. of Psychiatry, Temple Byron Smith, M.D., Assistant Prof., Ophthalmology, New 
University, Philadelphia, Pa. York University College of Medicine, New York City. 

Nicholson J. Eastman, M.D., Prof. of Obstetrics, Johns Hop- Dr. Howard B. Sprague, Associate Physician at the Massa- 
kins University, Baltimore, Md. chusetts General Hospital and Clinical Associate in Med- 

L. Kraeer Ferguson, M.D., Prof. of Surgery, Graduate School icine at Harvard Medical School. : 
of Medicine, Univ. of Pennsylvania, Philadelphia, Pa. George H. Thiele, M.D., Co-Chief, Colon Surgery, Kansas s 

re : City General Hospital, etc., Kansas City, Mo. s 

L. H. Garland, M.D., Clinical Prof. of Radiology, Stanford O. €. Van Alyea, M.D., Associate Clinical Prof. University 
University, San Francisco, Cal. of Illinois, Chicago, Ill. 

John H. Gibbon, Jr., M.D., Prof. of Surgery and Director of Nathan A. Womack, M.D., Prof. of Surgery and Head of 
Surgical Research, The Jefferson Medical College, Phila- Dept. of Surgery, State University of lowa, lowa City, 
delphia, Pa. lowa. 

INTERESTING AND INSTRUCTIVE SCIENTIFIC EXHIBITS, TECHNICAL EXHIBITS AND MOTION PICTURES. 
REGISTRATION FEE $20.00 COVERS ALL FEATURES 
(Reduced Fee of $10.00 to doctors on Active Duty in the Armed Forces 
FOR FURTHER INFORMATION ADDRESS THE POST GRADUATE MEDICAL ASSEMBLY OF SOUTH TEXAS 
229 Medical Arts Building, Houston, Texas. 
2] 1) 
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suggested for: acute pneumococcal infections, including 
lobar pneumonia, bacteremia ; acute streptococcal infec- 
tions, including ery sipelas, septic sore throat, tonsillitis ; 


i 

t 

E' acute staphylococcal infections ; bacillary injections, 

i including anthrax; urinary tract injections due to L. 

f coli, A. aerogenes, Staphylococcus albus or aureus, and 

| " other Terramycin-sensitive organisms; acute brucellosis j 

53 i (abortus, melitensis, suis); hemophilus infections; acute I. King, €.0.: Lew: 

fe; gonococcal infections ; lymphogranuloma venereum ; Clark, E.A., jr: io C.N.; Welch, H.; 

granuloma inguinale; primary atypic al pneumonia; Lyons, J. B.: Scott. an te ~ 

| typhus (murine, epidemic, scrub); rickettsial pox. P.B.tJLALM. A. M31 (hay 6) 19500 

p Dosage: 2 to 3 Gm. daily by mouth in divided doses mea W. E.; Heilman, F. €.: 

q. 6 h. is suggested for acute infections. Proc. Statt West Bartholomew, LA: 
Supplied: 250 mg. capsules, bottles of 16 and 100; 25:183 (Apr. 12) 1950 = 

100 mg. capsules, bottles of 29; 


50 mg. capsules, bottles of 25. 
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More Than 


70,000 
DOCTORS 


. .. for the removal of 
skin growths, tonsil 
tags, cysts, small tu- 
mors, superfluous hair, 
and for other technics 
by electrodesiccation, 
fulguration, bi-active 
coagulation. 


Now, completely re- 
designed the new 
HYFRECATOR 
provides more power 
and smoother control 
... affording better cos- 
metic results and great- 
er patient satisfaction. 
Doctors who have used 
this new unit say it pro- 
vides for numerous new 
technics and is easier, 
quicker to use. 


$4950 comptete 


Send for descriptive bro- 
chure, “Symposium on 
Electrodesiccation and Bi- 
Active Coagulation” which 
explains the HYFRECA- 
TOR and how it works. 





THE BIRTCHER CORPORATION 
4087 Huntington Drive Los Angeles 32, Calif 


To: The BIRTCHER Corp., Dept. 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me free booklet, “Symposium on 
Electrodesiccation and Bi-Active Coagulation.” 





Name 





Street 





City State 
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October, 1950 


HAVE YOU HEARD? 


M. K. Braly, M.D, formerly of Mooreland, left Sep- 
tember 1 for active duty with the navy. He reported to 
Oceanside, Calif. 





M. A. Connell, M.D., Picher, explained the operation 
of the Ottawa County Red Cross Blood Bank Program 
at a meeting of the Picher Lions Club. 


J. M. Perry, M.D., formerly of Custer City, is now 
practicing in Dunean. 


E. Bryant Woods, M.D., Durant, was honored recently 
on his birthday when employes of the Evergreen Sani- 
tarian entertained at a picnic. 

A. L. Johnson, M.D., El Reno, was recently featured 
in a ‘* Know Your Neighbor’’ column in his home town 
paper, 

C. E. Williams, M.D., Woodward, spoke on the 12 
Woodward Scouts’ trip to Valley Forge at a meeting 
of the Lions Club of that city. 


J. G. Wood, M.D., Weatherford, spent a two weeks 
fishing trip in San Diego in August. 

N. F. Wynn, M.D., Edmond, is constructing a new 
clinie in Edmond. 


E. H. Shuller, M.D., MeAlester, is program chairman 
for the McAlester Chamber of Commerce. 


E. D. Greenberaqer, M.D., MeAlester, was host to the 
Oklahoma State Radiological Society when it met re 
cently for a two day seminar. 

S. L. Whitely, M.D., formerly of Cedarville, Georgia, 
is now associated with the Colwick Clinic. Ada, He serv 
ed his interneship at St. Anthony’s, Oklahoma City. 


James W. Parker, M.D. and William G. Husband, M.D. 
recently held open house at their new clinic in Elk City. 


E. A. Walker, M.D., Yukon, left August 1 for Camp 
Pendleton, Calif. for active duty with the U. S. Marine 
Corps 20th Infantry Reserve Battalion. 

M. A. Neumann, M.D., Okarche, spent several weeks 
this summer vacationing at Taos, New Mexico. 

W. R. Coyner, M.D., and Ralph Payne, M.D., Edmond, 
are building a new clinic in that city. 

Phillips R. Fife, M.D., Guthrie, spoke to the Guthrie 
Rotary Club on socialized medicine recently. 

P. J. Devanney, M.D., Sayre, and his family spent 
their vacation in California. 


C. F. Moore, M.D., Durant, recently visited his son 
in Lima, Peru, South America. His son is a pilot for 
Braniff Airlines flying from Lima to Rio de Janeiro. 
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A BIG TIME-SAVER 
FOR EVERY DOCTOR 


CLASSIFIED ADS 


FOR SALE: Profex X-ray, 25 MA. With upright 
fluoroscope. Very reasonable. Write Key R, care of the 
Journal. 


FOR SALE: Office equipment. Would like for some 
young doctor to come and take my place and my office 
supplies. Would sell my equipment and turn over my 
practice to him, Write Key B, care of the Journal. 


PHYSICIAN WANTED: Unusual opportunity for 
young general practitioner in southern Oklahoma oilfield 
community. Write Key Z, care of the Journal. 


FOR SALE: Office equipment including new exam- 
ining table, instrument cabinet, treatment cabinet, treat- 
ment chair, infra-red lamp, small sterilizer, library, 
electric refrigerator, Victor Table Type X-Ray, other 
pieces of equipment. Will sell at sacrifice. Town of 3,500 
needs physician, Office space available in air conditioned 
building, $22.50 per month. Write Key Y, eare of the 
Journal. 


TO LEASE: Am retiring. Want to turn over my 
practice. Office in home. All furnished as it is inelud- 
ing library and office equipment. Write Key H, care 
of the Journal. 


FOR SALE. 1 new MeKesson B.M.R. machine, 6 
hospital beds (Hill-rom and Simmons), 6 mattresses 
(slightly used), dressers, bedside tables, floor lamps, 
one operating tabie and pad, 1 Castle Autoclave 24’’ x 
36’’, gas heated, perfect working order, 1 set of hot 
water tanks 5 gal. with distiller (Castle) gas heated, 
assortment of surgical instruments, all new, 1 large 
instrument sterilizer, gas heated. Write Key X, care 
of the Journal. 


FOR SALE. At reasonable price, office equipment of 
well established physician, recently deceased. Write Key 
F, care of the Journal. 


James G. Hughes, M.D., former O.8.M.A. postgrad 
uate instructor in pediatrics, has been awarded a re 
search grant of $15,179, with an associate, by the Na 
tional Heart Institute. The grant will be used to con- 
tinue studies of high blood pressure in children, under 
hospital conditions; to study various diseases which 
produce high blood pressure in children, and studies on 
the pathologic physiology of acute nephritis. In the 
studies on acute nephritis, special attention will be 
given to kidney clearance, electroencephalograms (brain 
wave patterns) and electrocardiograms. 


Jack Gregston, M.D., Marlow, and Mrs. Gregston were 
guests of honor when the Stephens County Medicai 
Society met at the home of Dr. and Mrs. W. R. Cheat 
wood, Duncan. Doctor Gregston left September 1 with 
the 45th. Division. 











This handy booklet for new 
mothers was “built to doctors’ 
orders”. It contains blank forms 
for filling in your instructions 
and formulas. 
It provides a permanent case-his- 
tory record. A memo will bring 
you asample...or as many as you 
want for your daily practice... 
without obligation. 
Many doctors are prescribing 
“Daricraft Homogenized Evapo- 
rated Milk”. It is always uniform, 
safe, sterilized, easy to digest, and 
high in food value and minerals. 
Daricraft contains 400 U. S. P. 
units of Vitamin D per pint. 
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OFFICERS OF COUNTY SOCIETIES, 1950 
















































COUNTY PRESIDENT SECRETARY MEETING TIME 

Alfalfa.........................Jack F, Parsons, Cherokee John X. Blender, Cherokee Last Tues. each 
Second Month 
Atoka-Bryan-Coal- 

Johnston....... vial B. B. Coker, Durant W. A. Hyde, Durant 
Beckham..........-..--.--------Hl. K. Speed, Sayre V. R. Payne, Cheyenne Second Tuesday 
Blaine............---------.-----C. L. Rogers, Canton Virginia Curtin, Watonga Second Thursday 
Eee C. R. Waterbury, Apache E. T. Cook, Jr., Anadarko Third Thursday 
Canadian.................------Joseph H. Goldberger, El Reno Jack W. Myers, El Reno Subject to Call 
Carter, Love, Mar- 

SS Ge Se Sse Pat Lawson, Marietta Ethel M. Walker, Ardmore Second Tuesday 
i Ee P. H. Medearis, Tahlequah R. K. MeIntosh, Jr., Tahlequah First Tuesady ‘ 
Choctaw-MecCurtain- ) 

Pushmataha.............- Floyd L. Waters, Hugo H. D. Wolfe, Hugo 
Cleveland..........-....-------- Robert O. Ryan, Norman J. R. Hinshaw, Norman Fourth Thursday ( 
Comanche Lawrence W. Ferguson, Lawton Charles Graybill, Lawton Second Tuesday t 
eee George W. Baker, Walters Mollie Scism, Walters Third Friday P 
Craig-Ottawa............-...- L. P. Hetherington, Miami J. E. Highland, Miami . 
9 ee J. F. Curry, Sapulpa Walter Cale, Sapulpa Second Tuesday 
I ic sccisnensiienisnatoneae C. B. Cunningham, Clinton J. B. MeGolrick, Clinton Third Thursday 
East Central “Okla. ...Carson L. Oglesbee, Muskogee Virgil D. Mathews, Muskogee First Tuesday ¢ 
Garfield-Kingfisher......Charles J. Roberts, Enid Roscoe C. Baker, Enid Fourth Thursday ( 
lite EET E Jesse R. Waltrip, Pauls Valley John R. Callaway Pauls Valley Wed. before 3rd ‘ 

Thur. 
Grady _.....daron Little, Minco B. B. McDougal, Chickasha Third Thursday I 
SS Ta I. V. Hardy, Medford F. P. Robinson, Pond Creek I 
Greer eg Fried, Mangum J. B. Hollis, Mangum 2nd Mon. Ea. Mo. 
Haskell-LeF lore... . K. Williams, McCurtain G. M. Hogaboom, Heavener a 
NS ane A. 8. Johnston, Holdenville Gene Slagel, Holdenville Third Tuesday _ 
Jackson............. Willard D, Holt, Altus Malcolm Mollison, Altus Last Monday 
Jefferson....... ....--Phillip Kouri, Ryan John B. Jacob, Waurika Second Monday . 
Kay-Noble wu... W. Francis, Perry N, H. Cooper, Ponea City Second Thursday y. 
C. D. Northeutt, Ponea City, V 
Executive Secretary ; 
Kiowa-Washita............. M. Wilson Mahone, Hobart William Bernell, Hobart First Wednesday a 
OE EE .Harold T. Baugh, Meeker Edward F. Hurlbut, Meeker Third Tuesday n 
Logan....... ..Phillips R. Fife, Guthrie John Souter, Guthrie n 
McClain Paul Obert, Purcell W. C. McCurdy, Jr., Purcell 
Northwestern.............---E. A. MeGrew, Beaver C. W. Tedrowe, Woodward 2nd Thurs. Even Mo. t 
ae. _ L. Whitney, Okemah Dayton Rose, Okemah 2nd Mon. Ea. Mo. n 
Oklahoma F. Kuhn, Oklahoma City Ralph Smith, Oklahoma City Fourth Tuesday s 
Mrs. Muriel Waller, Exec. Secty. 7 
Okmulgee Peter, Okmulgee 8. B. Leslie, Okmulgee Second Monday a 
Osage......-.------- RES: Vv incent Mé zzarella, Hominy Glen MeDonald, Pawhuska Third Thursday le 
Payne- Pawnee.............-M. L. Saddoris, Cleveland J. H. Rollins, Pawnee Third Friday 
Pittsburg Se William P. Lerblance, Jr., H. C. Wheeler, McAlester Third Friday 
Hartshorne t] 
Pontotoc-Murray.......--- E. R. Muntz, Ada Cc. P. Taylor, Jr., Ada Ist and 3rd Wed. 
Pottawatomie.............-. C. C. Young, Shawnee Clinton Gallaher, Shawnee Third Wednesday g 
Rogers-Mayes........-.------ Paul B. Cameron, Pryor P. S. Anderson, Claremore Third Wednesday D 
ETE J. D. Wood, Seminole Mack Shanholtz, Wewoka Third Wednesday ft 
TEE W. R. Cheatwood, Duncan Fred W. Taylor, Duncan Third Wednesday 
a ..4. A. Hopkins, Guymon W. N. Oxley, Texhoma tl 
ee O. G. Bacon, Frederick ti 
| A ERE Ceres Fred E. Woodson, Tulsa John G. Matt, Tulsa Second and Fourth S¢ 
Mr. Jack Spears, Exec. Secty. Monday al 
Ww segues Nowata....R. C. Gentry, Bartlesville R. J. Bogan, Bartlesville m 
Woods... sseseueeeeeeel), B, Ensor, Hopeton W. F. LaFon, Alva 2nd Wed. Odd Months ") 
fil 
, ae — th 
n 
Sl 
STATE BOARD OF HEALTH STATE BOARD OF MEDICAL EXAMINERS - 
H. C. Weber, M.D., Bartlesville, President; Clinton Galla- T 
Oey: Fogh He Meron bee “ e om. a. “yee ql 
Grady F. Mathews, M.D., Oklahoma City. M. Db. Sensens oe & Newman, MD., Shattuck; and john la 
Perry, M.D., Tulsa. . 
(Number after name indicates years to be served.) REGIONAL DIRECTORS AMERICAN CANCER SOCIETY 

Arnold Schwallisch, Engineer, El Reno (9); M. L. Whitney, (Representing Kansas, Missouri, Arkansas, Oklahoma, Texas) u 
M.D., Okemah (8); R. Rountree, M.D., Oklahoma cue (7); C. Nesselroade, M.D., Kansas City, Missouri. h 
Bert Loy, Hospital ph co wt Oklahoma City (5); A. St. S. Lain, M.D., Oklahoma City. 

Reed, D.O., Tulsa (4); Aa Ed White, M.D., gh = Executive Director h 

(3); Otto Whiteneck, D.D Enid (2); T. H. McCarley, M jJ.R Branch, M.D., Commerce Eecheees Bidg., Oklahoma 

McAlester (9); Roy L. Fisher M.D., Frederick (4). City, Shia. )) 
* 








